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ABSTRACT
The government family planning program in Indonesia has achieved remarkable results. 
For example, in the most populous island of Java, where family planning was initially 
implemented in the 1970s, more than 2 million new clients were recruited annually 
through the 1980s, and more than half the island’s fecund women were reported to be 
users of contraception in 1987. Moreover, fertility declined in Indonesia over the past 
two decades from 5.6 children per woman to 3.2.
This thesis reviews the problem of population growth and its components in Java, as 
well as the development of the family planning program. It then discusses determinants 
of contraceptive use in Java, using areal multiple regression analysis, which found that 
one third of the variation in family planning adoption in Java’s kabupaten is determined 
by the probability of infant death. Although it has a very small magnitude, beside other 
socio-economic factors, the family planning program input is also found to significantly 
affect the family planning practice. The examination of the direct effect of the 
predictors to the dependent variable on the basis of Hermalin’s path diagram confirmed 
the general expectation that contraceptive use had a significant effect on the fertility 
change in Java between 1967-1970 and 1976-1979 even after taking into account other 
development programs in the area.
Five kabupaten case studies which were selected for the combination of rate of 
contraceptive prevalence and percentage of fertility decline, provide information on the 
processes involved in the uptake of contraception and hence fertility reduction. This 
micro study revealed that the outputs of population behaviour, contraceptive practice 
and fertility decline are also influenced by administrative structure and social relations 
between the villagers and the formal and informal local leaders.
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1Chapter 1 
Introduction
1.1 Family planning in Indonesia: An overview
The idea of birth control was advocated by several community leaders in Indonesia in 
the early 1950s, but it was only in 1957 that a non-government organization, the 
Indonesian Planned Parenthood Association (Indonesian acronym PKBI) was founded, 
and later associated with the IPPF. As a family planning organization in a tacitly 
pronatalist country, the PKBI was not supported by the existing government (Hull and 
Mantra, 1981: 262-288; BKKBN, 1983: 21). However, with the strong political 
connections of the elite, this organization gradually established a network of clinics 
across the archipelago in the late 50s and early 60s (Hull, 1990: 7).
In 1966, the Indonesian ‘New Order’ government was formed and led by General 
Suharto. This ‘New Order’ government recognized the population situation as a 
possible obstacle to socio-economic development, so in 1967 President Suharto joined 
other world leaders in signing the United Nations Declaration on Population, which 
accepted birth control as a basic human right. The government’s serious commitment to 
family planning was declared by President Suharto in his Independence Day speech on 
16 August 1967 (Hull et al., 1977: 6; NFPCB, 1982: 6; Dwipayana and Ramadhan, 
1988: 225).
With the President’s Instruction No.26, 1968 and the Decree of the Minister of the 
People’s Welfare No.36 in the same year, a National Family Planning Institute 
(Indonesian acronym LKBN) was established. This institute was a semi-official 
organization, and its establishment showed the government’s political will to implement
2birth control in collaboration with the PKBI. The growing government commitment to 
population control became more evident with the transformation in 1970 of LKBN into 
BKKBN (National Family Planning Co-ordinating Board), a non-departmental 
governmental institution directly responsible to the President, which has taken the lead 
in co-ordinating family planning over the past two decades.
BKKBN1 s main function is co-ordinating the implementation of the national family 
planning program: it mobilizes the available manpower from other institutions, such as 
medical and paramedical personnel, clinic facilities and equipment from the Department 
of Health and Armed Forces Implementing units, and information officials and 
information mobile units from the Department of Information (NFPCB, 1982: 5-10). 
BKKBN1 s goal, set in 1974, was to reduce the national 1971 national fertility level by 
50 per cent before the end of the century; this target was later advanced to the end of the 
year 1990.
Being a co-ordinator, BKKBN’s function is to bring together various government 
departments, such as the Department of Education and Culture and the Department of 
Religious Affairs, and social organizations, such as PKBI, the Moslem Associations 
(.Muhammadiyah and Nahdlatul Ulama), and the Indonesian Council of Churches 
(.DGI), in the effort to recruit the people to adopt birth control. Its administrators are 
obliged to be flexible in maintaining the continued interest and participation of those 
groups. The effective delegation of authority for program management to provincial 
staff, administrators, religious and other local leaders has resulted in the active 
participation of local authorities and informal leaders (Heiby et al., 1979: 7; Snodgrass, 
1979: 11)).
The implementation of family planning in Indonesia has been conducted in stages. In 
the beginning it was a clinic-based program; however, relying on clinics alone did not 
reach the village people residing far from clinics. Beginning in 1970, additional clinic
3staff members could provide house-to-house motivation. To avoid plateaux in the 
number of new acceptors, and to reach a mass audience in the effort to reduce 
dramatically the national fertility level, the program had to be extended to the villages, 
which themselves had to assume responsibility for distribution. Accordingly in late 
1974 BKKBN established the Village Contraceptive Distribution Centres (VCDC) 
program; a centre can be an office or a home (Hull et al., 1977: 7-12; Suyono,1979: 59- 
62).
Further development of the program led to active participation of community members 
through formation of groups or voluntary organization of family planning acceptors. 
The family planning group is the basic unit of organization in the program. In some 
villages the group includes both family planning acceptors and non-acceptors, in other 
villages it is limited to acceptors only. The existence of a family planning group does 
not reduce or limit the role of family planning clinics, which become even more 
important, becoming central resupply points at the district level (Suyono, 1979: 59-62; 
Soeradji et al., 1987: 133-134).
The government’s commitment to fertility reduction and the population program is 
reflected in its integration in the program of national development. In the First and 
Second Five Year Development Plans (Repelita I  and //)! only the family planning 
program was included, but from the Third Five Year Development, a population 
program, which was aimed at issues beyond family planning, was also covered 
(Soeradji et al., 1987: 133). This inclusion of birth control as an integral part of the 
national development strategy reflects a set of dynamic conditions which is a result of a 
particular interaction between internal socio-political developments and worldwide
* Repelita is an abbreviation from Rencana Pembangunan Lima Tahun, Five-Year-Development Plan, which began 
in 1969. The First Repelita gave priority to economic stabilization and future development efforts by concentrating on 
modernization of the agricultural sector. The second Repelita, 1974/5 to 1978/9, emphasized more on the 
development of industries processing raw materials, and budgeted a higher level of development expenditures for 
social purposes such as education, health and family planning.
forces. The specific form and content of the political commitment are purely Indonesian 
(Heiby et al., 1979: 3).
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The geographical coverage of the program implementation has also expanded in stages. 
As was outlined in Repelita /, the program was initiated in Java and Bali, the most 
densely populated islands. It was also recommended in Repelita I  that in the first years 
of the program, implementation should focus on urban areas, because the cities had 
most of the existing health facilities. In practice, however, rural outreach started at the 
very beginning of the program. In 1974, the beginning of the Second Five-Year 
Development Plan, the program expanded beyond Java and Bali to ten large provinces 
in the other islands. The concept of integration with other development efforts was set 
out in Repelita II. The program then included population education, nutrition and health 
improvement. The remaining 11 provinces outside Java and Bah were covered in 1979, 
at the beginning of the Third Five-Year Development Plan. In Repelita III, the 
integration efforts introduced in the Second Plan were strengthened.
In the fiscal year 1970/1971, the Indonesian government gave the equivalent of US$1.3 
million to the national family planning program which was matched by over US$3 
million from foreign donors. This commitment has increased in successive years. In 
1984, it was estimated that the relative shares were equivalent to about US$25 million 
from foreign donors and US$65 million from the Indonesian government (Hugo et al., 
1987: 141-142).
The family planning program in Indonesia has seen a dramatic increase in the use of 
modem methods. In 1970-1971, the number of new family planning clients among 
married women aged 15-44 years in Java and Bali was less than 200,000, which means 
only one per cent of the eligible couples in that area. In 1974-1975, when the program 
was extended to ten other provinces outside Java and Bali, the percentage in these two 
islands increased to 11 per cent, or nearly 1.5 million women of reproductive age. The
5increase in the percentage of women recruited as new acceptors was also experienced 
by the other areas outside Java and Bali (Figure 1.1). The surveys also found that the 
percentage of current users of modem methods increased from 9.4 per cent in 1973, 
when the program was limited to Java and Bali, to 44.0 per cent in 1987 for Indonesia 
as a whole (Sinquefield and Sungkono, 1979: 51; Central Bureau of Statistics, 1989: 
34).
Figure 1.1: Percentage of married women who were annually recorded as new clients,
Indonesia, 1971-1984
Indonesia
Java-Bali
Outer Islands!
----- • —  Outer IslandsII
Source: IPDP, draft paper. Data drawn from Buku Statistik Pelita I (the First Development Plan Statistical Book), and 
the March Statistical Summaries.
The characteristics of new acceptors and current users over time show the evolution of 
the program. Many studies about family planning in the early years of the program 
showed that the women who were most highly motivated to use contraception were
6those with higher parities, which implied that the main use of contraception was to limit 
childbearing (Hull, Hull, and Singarimbun, 1977: 22-23; Bukit, 1982: 87-92; 
Guritnaningsih, 1982: 181-189; Joelimar, 1982: 302-310; Wilopo, 1982: 410-420; Hugo 
et al., 1987: 148). As the program grows older, the idea of contraceptive use becomes 
socialized and institutionalized, and the need for contraception for birth spacing is more 
realized by young couples, so that more young people practise birth control. The 
decrease in the median age and number of living children of new acceptors over time 
has been shown by some studies (Suyono et al., 1976: 10-17; Moeljodihardjo and 
Parsons, 1977: 12-15; Hull, Hull and Singarimbun, 1977: 22-23; Purwanto and Ritonga, 
1982: 6; Hugo et al., 1987: 148).
To monitor the program, BKKBN created a recording and reporting system, so that the 
management is able to monitor the trends and make further improvements. Initially, five 
basic data collection forms were used: referral card, clinic card, patient visit card, 
patient index card and monthly clinic report (Junus et al., 1972, 1973). The monthly 
report, which is made in six copies, must be sent by every family planning program 
clinic to local BKKBN offices as well as the central office in Jakarta, by special 
delivery. From this report a number of service statistics have been produced, such as 
number of new acceptors and current users with their demographic characteristics: age, 
number of children, education and method used. The BKKBN central office sends the 
service statistics to the local offices, so that they can compare their performance with 
other areas. If one area cannot achieve its target, the next higher authority will press 
them for better performance (Warwick, 1986: 458). The service statistics are also used 
by the central office to evaluate the family planning program performance in each 
region, by using one of the measurements, either number of new acceptors or number of 
current users. However, since the success of family planning may also be determined by 
other factors, that is demographic, socio-economic and cultural factors, it is necessary to 
include these factors in the evaluation.
7At the beginning of Repelita //, the government announced that the program target was 
a 50 per cent reduction of the 1971 fertility level to be achieved by the year 2000. The 
target date was then revised to 1990, because of their recruiting experience of a fast 
growth of new clients from 1970 to 1975. Seventeen years after the program was 
launched, the total fertility rate (TFR) in Indonesia had declined from 5.6 in the years 
1967-1970 to 3.2 in 1987 (Hull and Dasvarma, 1987). The fact of fertility decline in 
Indonesia, and especially in Java and Sumatra, has been widely accepted by scholars 
(Hull, Hull and Singarimbun, 1977; Jones, 1977; Sinquefield and Sungkono, 1979; Hull 
and Mantra, 1981; McNicoll and Singarimbun, 1983; Mamas, 1983; Hugo et al., 1987; 
Hull and Dasvarma, 1987). The decline varies between provinces and within each 
province. In West Java, for example, the greatest decline between the period 1967-1970 
and 1975-1979 was 26 per cent, recorded by kabupaten (district) Tasikmalaya (Table 
1.1). However, although starting from a similar level of fertility, two other kabupaten in 
this province, Tangerang and Serang, experienced a fertility increase instead. The 
differentials in fertility and in fertility decline between kabupaten within each province, 
as well as in family planning performance (Table 1.2), have led to some questions 
which the present study tries to answer.
1.2 Study objectives
On the basis of the facts presented in the previous section, the present thesis research is 
aimed at the following objectives:
(i) To evaluate the efficiency of the family planning program implementation in Java, 
by considering program and non-program factors.
(ii) To examine the contribution of the family planning program to fertility change in 
Java.
8(iii) To examine the reasons for apparent contradictions between fertility levels and 
contraceptive use in some selected kabupaten.
To meet the three objectives, two different approaches are applied. For the first and 
second aims, the analysis uses the conventional demographic approach which employs 
quantitative information on large populations. The second approach is a micro­
approach, a type of study which remains close to traditional demographic data and 
population level measures but uses supplementary directly collected information to 
enrich the interpretation of the conventional demographic results. One justification for 
the micro-approach is that it provides qualitatively different information than can 
normally be expected from survey or census data (Hull, Hull and Singarimbun, 1988: 
58).
By using the 1980 Indonesian Population Census as one of the sources of data and an 
aggregate level of kabupaten as units of analysis for the quantitative approach, the 
analysis refers to the late 1970s. However, although the micro approach data collection 
was carried out by the author in 1987, the analysis of these data in the last two chapters 
refers to the kabupaten experience from 1970 to 1987.
1.3 Analytical framework
Fertility and the adoption of family planning are influenced by individual as well as 
societal characteristics. However, some sociological fertility theories have argued that 
the decision-making couple have little real choice because they were constrained by 
norms and customs (Jones, 1982). Other fertility theories commonly assume that the 
family is the centre of reproductive decision making, while demographic, socio­
economic and cultural factors may influence the couple’s attitude toward family 
formation. Other approaches have shown the importance of social and administrative 
organizations as intermediate variables which shape the course of fertility transition in 
different settings (McNicoll, 1980; Hirschman, 1985; Hull, 1987).
Table 1.1a: Estimated fertility rates for kabupaten in West Java based on the 1971 and
1980 Indonesian Population Censuses
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Kabupaten Estimated Total Fertility Rate 
1967-1970* 1975-1980**
Percentage
Difference
Ol.Pandeglang 6.22 6.07 -2.4
02.Lebak 7.07 6.51 -7.9
03.Bogor 6.71 6.34 -5.5
04.Sukabumi 6.27 5.13 -18.2
05.Cianjur 6.19 5.29 -14.5
06.Bandung 6.21 5.66 -8.9
07.Garut 6.19 5.68 -8.3
08.Tasikmalaya 6.08 4.50 -26.0
09.Ciamis 4.77 3.58 -24.9
lO.Kuningan 6.17 5.17 -16.2
11 .Cirebon 6.24 5.80 -7.1
12.Majalengka 4.83 4.50 -6.8
13.Sumedang 4.88 3.86 -20.9
14.1ndramayu 5.45 4.99 -8.4
15.Subang 5.06 4.09 -19.2
16-Purwakarta 5.45 5.20 -4.6
17.Kerawang 5.44 4.96 -8.8
18.Bekasi 6.19 5.86 -5.3
19.Tangerang 6.14 6.16 +0.3
20.Serang 5.77 5.80 +0.5
Source:* Biro Pus at Statistik, 1976: 7-8 
* * United Nations, 1987:42-43
Table 1.1b: Estimated fertility rates for kabupaten in Yogyakarta based on the 1971 
and 1980 Indonesian Population Censuses
Kabupaten Estimated Total Fertility Rate Percentage
1967-1970* 1975-1980** Difference
Ol.Kulon Progo 4.70 3.28 -30.21
02. Ban tul 4.56 3.39 -25.66
03.Gunung Kidul 5.15 3.50 -32.04
04.Sleman 4.76 3.32 -30.25
Source:* Biro PusatStatistik, 1976:11 
* * United Nations, 1987:42-43
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Table 1.1c: Estimated fertility rates for kabupaten in Central Java based on the 1971 
and 1980 Indonesian Population Censuses
Kabupaten Estimated Total Fertility Rate 
1967-1970* 1975-1980 **
Percentage 
Difference (%)
01. Cilacap 5.61 4.47 -20.4
02. Ban yum as 5.63 4.44 -21.1
03.Purbalingga 4.86 4.35 -10.5
04.Banjamegara 4.65 4.25 -8.6
05.Kebumen 6.19 4.45 -28.1
06.Purworejo 5.67 3.77 -33.5
07.W onosobo 5.57 4.31 -22.6
08.M agelang 5.06 3.66 -27.7
09.Boyolali 5.25 3.83 -27.0
lO.Klaten 5.16 3.52 -31.8
ll.S ukohaijo 5.30 4.10 -22.6
12.Wonogiri 5.22 3.40 -34.9
13.Karang Anyar 5.00 4.02 -19.0
14.Sragen 5.49 4.02 -24.2
15.Grobogan 5.78 4.16 -30.8
lö.B lora 5.05 4.00 -20.4
17.Rembang 4.78 3.63 -16.3
18.Pati 5.06 3.63 -28.3
19. Kudus 5.03 3.76 -25.2
20.Jepara 5.35 4.39 -17.9
21.Demak 5.78 4.38 -24.2
22.Semarang 5.12 3.83 -25.2
23.Temangung 5.90 3.66 -38.0
24. Kendal 5.42 4.00 -26.2
25.Batang 4.61 3.92 -15.0
26.Pekalongan 5.12 4.29 -16.2
27.Pemalang 5.27 4.53 -14.0
28.Tegal 5.54 5.14 -7.2
29.Brebes 5.56 4.50 -19.1
Source: * Biro PusatStatistik, 1976: 9-11
★  ★ United Nations, 1987:43-44
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Table l.ld: Estimated fertility rates for kabupaten in East Java based on the 1971 and
1980 Indonesian Population Censuses
Kabupaten Estimated Total Fertility Rate 
1967 - 70* 1975 - 80 **
Percentage
Difference
Ol.Pacitan 4.48 2.88 -35.7
02.Ponorogo 4.71 3.25 -31.0
03.Trenggalek 5.21 3.39 -34.9
04.Tulung Agung 4.88 3.45 -29.3
05.Blitar 4.85 3.34 -31.1
06.Kediri 4.63 3.71 -19.9
07. Malang 4.63 3.59 -22.5
08.Lumajang 4.12 3.11 -24.5
09.Jember 4.50 3.15 -30.0
lO.Banyuwangi 4.79 3.46 -27.8
ll.B ondow oso 4.19 2.94 -29.8
12.Situbondo 3.00 2.80 -6.7
13.Probolinggo 4.83 3.42 -29.2
14.Pasuruan 4.57 3.58 -21.7
15.Sidoarjo 5.44 3.57 -34.4
lö.M ojokerto 5.24 3.43 -34.5
17.Jombang 5.05 3.74 -25.9
18.Nganjuk 5.09 3.87 -24.0
19.Madiun 4.56 3.36 -26.3
20.Magetan 4.19 3.55 -15.3
21.Ngawi 4.74 3.44 -27.4
22.Bojonegoro 4.63 3.64 -21.4
23.Tuban 5.02 3.65 -27.3
24.Lamongan 4.93 3.30 -33.1
25.Gresik 4.82 3.83 -20.5
26.Bangkalan 4.88 3.80 -22.1
27.Sampang 5.35 4.46 -16.6
28.Pamekasan 5.00 4.11 -17.8
29.Sumenep 4.30 3.13 -27.2
Source : * Biro Pus at Statistik, 1976: 12-13. 
** United Nations, 1987
12
Table 1.2a: Estimated proportion of married women of reproductive age using 
contraception by kabupaten in West Java, 1979
Kabupaten Proportion using contraception
01 Pandeglang 20.25
02 Lebak 16.06
03 Bogor 18.91
04 Sukabumi 22.57
05 Cianjur 31.74
06 Bandung 25.83
07 Garut 12.38
08 Tasik M alaya 24.14
09 Ciamis 28.83
10 Kuningan 13.33
11 C ire bon 20.98
12 M ajalengka 31.35
13 Sumedang 37.67
14 Indramayu 26.24
15 Subang 36.61
16 Purwakarta 50.60
17 Kerawang 21.94
18 Bekasi 30.26
19 Tangerang 14.09
20 Serang 14.28
Source: BKKBN, Monthly Service Statistic Reports, 1978/1979 and 1979/1980
Table 1.2b: Estimated proportion of married women of reproductive age using 
contraception by kabupaten in Yogyakarta, 1979
Kabupaten Proportion using contraception
01 K ulonProgo 19.15
02 Bantul 20.84
03 G unungK idul 35.15
04 Sleman 20.60
Source: BKKBN, Monthly Service Statistics Report, 1978/1979 and 1979/1980
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Table 1.2c: Estimated proportion of married women of reproductive age using 
contraception by kabupaten in Central Java, 1979
Kabupaten Proportion using contraception
01 Cilacap 26.40
02 Banyumas 36.28
03 Purbalingga 36.80
04 Banjamegara 51.90
05 Kebumen 27.96
06 Purworejo 20.65
07 Wonosobo 36.32
08 Magelang 31.11
09 Boyolali 34.72
10 Klaten 32.86
11 Sukoharjo 49.11
12 Wonogiri 28.93
13 Karan g Anyar 56.25
14 Sragen 32.54
15 Grobogan 33.67
16 Blora 22.19
17 Rembang 31.93
18 Pati 33.07
19 Kudus 36.02
20 Jepara 41.19
21 Demak 41.30
22 Semarang 47.75
23 Temanggung 46.08
24 Kendal 51.39
25 Batang 39.47
26 Pekalongan 38.51
27 Pemalang 57.06
28 Tegal 39.03
29 Brebes 46.46
Source: BKKBN, Monthly Service Statistic Report, 1978/1979 and 1979/1980.
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Table 1.2d: Estimated proportion of married women of reproductive age using 
contraception by kabupaten in East Java, 1979
Kabupaten Proportion using contraception
01 Pacitan 37.68
02 Ponorogo 39.85
03 Trenggalek 54.19
04 Tulung Agung 51.42
05 Blitar 46.05
06 Kediri 47.59
07 Malang 41.24
08 Lumajang 41.70
09 Jember 35.25
10 Banyuwangi 47.21
11 Bondowoso 31.96
12 Situbondo 70.76
13 Probolinggo 62.10
14 Pasuruan 50.54
15 Sidoarjo 79.11
16 Mojokerto 99.99
17 Jombang 57.87
18 Nganjuk 70.33
19 Madiun 53.30
20 Magetan 48.73
21 Ngawi 47.90
22 Bojonegoro 42.94
23 Tuban 49.73
24 Lamongan 42.34
25 Gresik 72.24
26 Bangkalan 50.98
27 Sampan 62.78
28 Pamekasan 68.14
29 Sumenep 60.03
Source: BKKBN, Monthly Service Statistic Report, 1978/1979 and 1979/1980
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Thus in the case where contraceptive devices are mostly supplied by the government, as 
in Indonesia, program input is another factor which affects birth control adoption. In the 
absence of a well developed theory of the determinants of aggregate fertility, the present 
study, in common with other such analyses, adopts a general framework that views 
fertility as a function of other demographic and ecological characteristics, the level of 
development or modernization and inputs from the program (Hermalin, 1979: 101). 
Determinants in the study are classified into:
(i) Demographic and ecological factors including: average number of living children 
ever borne and still living, infant mortality rate, life expectancy at birth, population 
density, dependency ratio, proportion arable land, proportion of urban residents, 
proportion of irrigated paddy field, proportion of landless farmers, proportion of high 
standard living households, proportion of households with non-nuclear family, and 
proportion of women aged 15-49 years.
(ii) Socio-economic and related factors including: female labour force participation 
rate, proportion of women 15-49 years non-family workers, proportion of women 15-49 
years as employee, female employment rate, percentage of females illiterate, proportion 
of population speak Indonesian, proportion of women 15-49 years finished primary 
school, proportion of population 7-12 years attending school, percentage of women 15- 
49 years in traditional job, number of primary schools per 10,000 population aged 7-12 
years, and number of secondary schools per 10,000 women 15-24 years.
(iii) Family planning program input factors including: number of family planning 
clinics per 10,000 married women aged 15-44 years, number of family planning doctors 
per 10,000 married women aged 15-44 years, number of family planning midwives per
10.000 married women aged 15-44 years, number of family planning fieldworkers per
10.000 married women 15-44 years, number of assistant midwives per 10,000 married 
women aged 15-44 years, and number of public health centres.
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A full discussion of these variables will be contained in Chapter 4. In this introduction 
chapter a number of important variables are introduced.
(i) Demographic and ecological variables:
Infant mortality rate
Theoretically, the effect of infant and child mortality on fertility, which is also known as 
the ‘child survival hypothesis’, may operate at the community (macro) or individual 
(micro) level (Heer, 1975). On the community level, experience of high infant or child 
mortality will define the norms and behaviour of the community toward a larger family 
size: the insurance effect. Behavioural response by individual couples to infant as well 
as child mortality may concern the substitution for a child who has died: the substitution 
effect. Some empirical studies show that women who had experience of child loss had a 
higher number of desired additional children than those whose children survived 
(Pebley et al., 1979; Rizk et al., 1980). The additional number of children desired, 
however, depended on the sex of the dead child (Heer and Wu, 1978). Biologically, the 
death of a breastfed child will decrease the length of postpartum amenorrhoea, so it will 
increase the probability of being pregnant again. A mother may stop breastfeeding 
because the child is ill, that is, before its death. One of the findings in the studies on the 
relationship between infant and child mortality and fertility is that the length of 
postpartum amenorrhoea is positively associated with the duration of breastfeeding, 
hence the birth interval is shortened after a neonatal death (Wyon and Gordon, 1971; 
Chowdury et al., 1976). However, this effect would only be significant when the death 
happened to the last child (Chowdury et al., 1976).
These effects, both at community and individual level, do not need to be mutually 
exclusive. Poor child survivorship raises desired family size and causes couples to have 
more children than they might otherwise want. This acts as a barrier to contraceptive 
practice (Taylor and Hall, 1967). A hypothesis about the relationship of infant mortality
17
and fertility and family planning practice may be tested: that high infant mortality will 
lead to high fertility through the above mentioned effects and hence will reduce the 
number of contraceptive users.
Rural and urban residence
A theory that has been suggested to explain the observed discrepancies in rural and 
urban fertility (without controlling for any socio-economic variables), is that this 
difference results from different compositional characteristics of the people in those 
areas, such as education, occupation, work status and income. Women in urban areas 
are likely to have higher educational levels and more chance to work in the modem 
sector, which will lead to lower fertility ( United Nations, 1987: 188). Another 
hypothesis for the urban-rural fertility differential, the subcultural hypothesis, is that the 
higher fertility of rural women than urban women may be due (at least partly) to rural 
residence per se which is associated with a wide range of norms and beliefs that tend to 
favour large families (Johnson, Stokes and Warland, 1978: 674). Another theory behind 
fertility diversity between women in urban and rural areas is that many social trends 
may begin in urban areas, and later spread more widely (Singh and Casterline, 1985).
Empirical studies, however, have yielded various patterns of this association. Studies on 
European and other developed countries have consistently found higher fertility of rural 
women than those in urban areas, although the magnitude of the differences varies 
between countries ( United Nations, 1977; Trovato and Grindstaff, 1980; Jones, 1982). 
Among developing countries, however, several patterns of association between fertility 
and place of residence were observed; in some countries urban women are reported to 
have lower fertility than those in rural areas, whereas in other countries there was no 
significant difference between the two. Higher fertility among women in rural than in 
urban areas has been found from empirical studies in Kenya, Republic of Korea, and 
Ghana (Gaisie, 1976; Cochrane, 1983), while studies in Indonesia based on the 1976 
Indonesian Fertility Survey found that urban women had higher fertility than that of
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rural women (Hatmadji and Soeradji, 1979; Chemichovsky and Meesook, 1980). 
Nevertheless, studies on fertility differentials in Indonesia using recent data have found 
different patterns of association between place of residence and fertility in different 
provinces (Molo, 1984; Rochim, 1984; Sudirdjo, 1984)
On the basis of the argument that the real costs of rearing children and the opportunity 
costs of bearing and rearing children in towns and cities are higher than in rural areas so 
that urban parents are motivated to desire smaller families, and also with more 
accessibility to the family planning service, the level of contraceptive use in urban areas 
is expected to be higher than in rural areas. Empirical studies among 19 WFS countries 
showed that all of these countries, except Indonesia and Finland which have the same 
percentages of current users for rural and urban areas, support the above expectation 
(Lightboume, 1980). However, this study showed that rurality is not an absolute 
obstacle to widespread adoption of family planning. Furthermore, using 1976 WFS data 
for Indonesia and applying multivariate analysis Soeradji and Hatmadji (1981: 80) have 
shown a higher percentage of women using modem contraceptives in rural than in 
urban areas. However, data from the 1987 National Indonesia Contraceptive Prevalence 
Survey shows that women residing in urban areas have higher contraceptive prevalence 
than those in rural areas.
(ii) Socio-economic and cultural variables:
Level of education
The impact of education on fertility may occur through several mechanisms: it reduces 
the child’s potential for work inside and outside the home; it increases the cost of 
children far beyond the fees, uniforms, and stationery demanded by the school; it 
creates dependency , within the family and the society; it speeds up cultural change 
which may create new norms and values (Caldwell, 1980). More specifically, with 
increased educational level, the attitudes and aspirations for family size norms may be
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changed towards lower family size level, and the style of rearing may be changed 
towards one relatively more costly to the parents in time and money (Cochrane, 1979; 
United Nations, 1981; Pullum, 1983). The higher cost in the achievement of higher 
quality children may lead to the acceptability of fertility control. Although it is a minor 
effect, a higher educational level of women may increase their earning power, which 
ceteris paribus may result in higher fertility preferences, since they can afford to pay 
others to care for their children (Cochrane, 1979).
Educational levels of women in a community and contraceptive practice may be 
interrelated through several mechanisms. Education speeds up the diffusion of family 
planning; education increases husband-and-wife communication; education increases 
people’s wish to control their destinies, including the control of fertility behaviour; 
education increases earning power and hence the ability to obtain preferred 
contraceptive devices (United Nations, 1979). An empirical study of WFS countries 
confirmed the findings of preceding studies of the positive relationship between number 
of years of schooling and prevalence of contraceptive use, except in Fiji where the level 
of use did not vary with the length of schooling (Sathar and Chidambaram, 1984: 17).
Education, furthermore, may also have some effect on the number of surviving children. 
First, it may delay age at first marriage, which may imply a delay in the initiation of 
sexual activity. Second, it may lower the prevalence of sexual abstinence after giving 
birth and breastfeeding, and hence lead to increased fertility. Third, it may reduce child 
and adult mortality. Fourth, it may increase fecundability and lengthen the reproductive 
period because of better nutrition (Gray, 1983; Bongaarts and Potter, 1983; Hobcraft et 
al., 1985; Singh et al., 1985).
In countries where educated women are well paid, there is a strong reason to expect that 
education of women will be associated with lower fertility, since time needed for child­
care has a higher opportunity cost for these women (Cochrane, 1979). Flowever, WFS
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data in the ES CAP countries show that the inverse relationship between education and 
fertility does not always exist. For example, in Sri Lanka fertility of women with no 
schooling was slightly lower than that of women with seven or more years of education, 
and educated women in Indonesia had considerably higher fertility than that of women 
without education (Alam and Casterline, 1984: 41-43). Studies on Indonesian fertility 
differentials using the 1973 Indonesian Fertility and Mortality Survey have also 
indicated a positive relationship between fertility and such a social status measure as 
wife’s education within the range of a low educational society (Hull and Hull, 1977; 
Supraptilah and Soeradji, 1979). For the positive relation between socio-economic 
status and fertility, Hull (1976: 17) wrote that the reasons are complex, and include both 
voluntary and involuntary restrictions on the fertility of the lower class.
Other studies using the 1980 Indonesian Population Census data found curvilinear 
relationships between educational attainment and mean children ever borne (Hatmadji 
and Achmad, 1983; Rochim, 1984; Sudirdjo, 1984). In the case of a non-negative 
relationship between fertility and educational attainment, Singh and Casterline (1985) 
explain that in the short run women with more education may have higher fertility 
because contraceptive use does not compensate for the loss of traditional restraints; 
whereas in the long run, as countries pass the transitional period, the negative 
relationship will probably become dominant. Studies using 1976 Indonesian WFS data 
as well as the 1987 National Indonesia Prevalence Survey Report confirmed the 
expectation that the more education women have the higher the contraceptive 
prevalence rate (Freedman, Kho and Supraptilah, 1981; Soeradji and Hatmadji, 1981; 
Central Bureau of Statistics, 1989).
Safilios-Rothchild (1985: 6) gave a possible explanation of the curvilinear relationship
between women’s level of education and fertility:
....becoming literate but not completing elementary education in predominantly
rural developing countries in which the majority of women are illiterate may 
not represent an improvement in the status of women. This may be due to the
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fact that literacy is not necessarily accompanied with greater access to
income.....  under these conditions literate women continue having many
children or may become motivated to have more children than illiterate women. 
Elementary school graduation, on the other hand, is usually accompanied with 
women’s greater access to income which makes women more valuable and 
increases parents’ propensity to make investments in girls’ education rather 
than to use their labour.
Thus, the relationship between education and fertility is indeed complex and it tends to 
vary by region, with the relative level of socio-economic development and over time 
(United Nations, 1987)
W omen’s employment
The simplest hypothesis about the relationship between women’s work and fertility is 
an inverse relationship, based on perspectives which predict the relationship between 
women’s employment and fertility: first, the role incompatibility and second, 
opportunity cost of children. The first hypothesis emphasizes the different roles that 
women play in daily life, in this case as mother and worker. If economic and social life 
are structured in ways that make it difficult for women to combine child rearing and 
employment, and women feel that one of these roles hinders the other one, the 
relationship of the two will be negative. The second hypothesis, opportunity cost of 
children, which is based on micro-economic theories of household decision-making, is 
the value or cost of time allocated to bearing and rearing children (United Nations, 
1987: 256).
Some early studies, analysing United States data, found that women’s employment was 
a powerful way to reduce fertility, also, that the presence of young children decreased 
female participation in the labour force (Collver and Langlois, 1962; Cain, 1966; Sweet, 
1973). Other studies, however, found that women working as family workers had no 
difficulties in combining working with childbearing (Kasarda, 1971; Goldstein, 1972). 
On the other hand, those who are working outside the house may find it difficult to 
combine their role of bearing and rearing children with their work for a certain period of 
time. Mason and Palan (1981) found that the relationship between employment and
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fertility can be positive or negative, depending on the geographic and institutional 
environment.
A comparative study using data from 20 World Fertility Survey countries, by using 
three categories of women’s employment status (no work, family or self-employed, 
other non-family employee), found that in some countries the negative relationship 
between fertility and any type of work was confirmed, whereas in several other 
countries, the largest differences in fertility were between non-family workers and all 
others. In general, however, fertility of women engaged in non-family work was lower 
than among other groups (Rodriguez and Cleland, 1980). Safilios-Rothschild (1985) 
found that the more women work as unpaid family workers in a country, the lower the 
contraceptive use and the higher their level of fertility.
On the basis of the argument that the real costs of rearing children and the opportunity 
costs of bearing and rearing children in towns and cities are higher than in rural areas so 
that urban parents are motivated to desire smaller families, and also with more 
accessibility to the family planning service, the level of contraceptive use in urban areas 
is expected to be higher than in rural areas. Empirical studies among 19 WFS countries 
showed that all of these countries, except Indonesia and Finland which have the same 
percentages of current users for rural and urban areas, support the above expectation 
(Lightboume, 1980). However, this study showed that rurality is not an absolute 
obstacle to widespread adoption of family planning. Furthermore, using 1976 WFS data 
for Indonesia and applying multivariate analysis Soeradji and Hatmadji (1981: 80) have 
shown a higher percentage of women using modem contraceptive in rural than in urban 
areas. However, data from the 1987 National Indonesia Contraceptive Prevalence 
Survey shows that women residing in urban areas have higher contraceptive prevalence 
than those in rural areas.
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The above discussion results in a conceptual model that fertility is a function of 
demographic and ecological, and socio-economic conditions, that these will operate 
through intermediate or proximate variables such as those described by Davis and Blake 
(1956), Freedman (1975), and Bongaarts and Potter (1983). In the case of Indonesia, 
where contraceptive devices are mostly supplied by the government, family planning 
program inputs, which are discussed in Chapter 4, is another determinant factor. An 
example of this approach, using individual level data, is that by Hull (1978), Hatmadji 
et al. (1982), Hatmadji and Achmad (1984), and Adioetomo et al. (1989). In this thesis 
areal data are used and an analytical framework proposed by Hermalin (1979: 102) is 
adopted. This framework is illustrated in Figure 1.2.
Figure 1.2: A framework for the anlysis of fertility change
Fertility change
Age at First marriage 
(Y2)
Socio-economic and 
related variables
Demographic and 
ecological variables
(Xa)
Family planning 
program input 
variables
Contraceptive 
acceptance rate
(Y3)
Source: Hermalin, 1979:102
Notes: Ri are residual effects of unmeasured variables
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1.4 Thesis structure
This thesis is divided into eight chapters. Chapter 2, sources and methods, describes the 
sources of data, both quantitative and qualitative, used in the present study. The second 
part of this chapter discusses the units of analysis, and the last part shows the methods 
of analysis applied in the thesis.
The chapter on the areal setting of Java, Chapter 3, describes the population growth of 
Java since the beginning of the twentieth century, its fertility, age at first marriage and 
mortality trends and regional differentials, as well as family planning program 
achievements in Java as a whole and in each province.
Using kabupaten as units of analysis and multiple regression as technique of analysis, 
Chapter 4 analyses determinants of family planning program performance in Java. To 
evaluate the efficiency of family planning program performance by taking into account 
demographic and socio-economic factors, predicted prevalence rate is calculated.
Chapter 5 analyses the effect of the family planning program in Java on fertility change, 
by using areal multivariate analysis. The direct effect of each predictor on the fertility 
change, the path coefficient, is calculated, by drawing some regression equations.
The discussion in Chapter 6 focuses on one of the observed kabupaten in Java, 
kabupaten Tegal. The unmeasured variables which also affect the use of contraception 
in the area, such as the role of the head of kecamatan, village heads and religious 
leaders in family planning program implementation are described, together with the 
mechanism of recruiting the people to adopt birth control.
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The experiences of four other observed kabupaten, Serang, Purwakarta, Gunung Kidul 
and Probolinggo, in family planning program implementation are described in Chapter 
7. Particular factors in each region, such as the strong influence of religious leaders in 
kabupaten Serang, and the strong beliefs of people in kabupaten Gunung Kidul in 
postpartum abstinence contributed to the diversity in adoption of family planning and 
fertility change in those regions.
A general discussion of the factors and phenomena described in the previous chapters 
and possible inferences from the analysis are contained in the last chapter of 
conclusions.
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Chapter 2
Data Sources and Methods
As stated in Chapter 1 the present study applies two different approaches, the 
quantitative approach which employs information from large populations and the 
qualitative approach which remains close to traditional demographic data but uses 
additional information to enrich the interpretation of the numerical demographic results. 
This second approach focuses on values, attitudes and expectations at the level of 
individuals, and households, and social processes which result in the population level 
effect. Applying these two kinds of analysis, this study requires both quantitative and 
qualitative sources of data.
2.1 Sources of quantitative data.
This present study uses information collected through population censuses, surveys and 
service statistics, to provide numerical information. The population census used in this 
study is the 1980 Indonesian Population Census, which is the third census taken since 
Indonesian independence; the first and the second ones were taken in 1961 and 1971. 
As with the 1971 Census, the enumeration method of the 1980 Population Census was 
two-stage enumeration. First, a complete enumeration of all people residing in the 
Indonesian geographical area was made between 20 September and 31 October 1980. 
The second stage was enumeration of a sample of the population living in selected 
census blocks; this was done from 6 to 31 October 1980 (Biro Pusat Statistik, 1982a: 
xxviii-xxix).
From the first-stage enumeration, data on population distribution by major age groups, 
sex, marital status, religion, school enrolment and land tenure were collected. The 
sample census, a 5 per cent sample of the population, gathered more detailed
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information, such as education, labour force and economic activity, age at marriage, 
number of children, family planning and housing condition. Beside the 1980 Census, 
the present study also used some information on infrastructure conditions and facilities 
at the village level (potensi desa), such as number of school buildings and teachers, 
which were also assembled by the Central Bureau of Statistics in conjunction with the 
1980 census.
The adoption of the family planning program in Indonesia, especially in the first 
decade, was very much influenced by the accessibility of the program to the people. 
This means that the availability of family planning program inputs, such as family 
planning clinics and their medical staff, family planning field workers and also 
contraceptive devices, are very important to the overall implementation. Since one of 
the aims of this study is to examine the determinants of family planning acceptance in 
kabupaten in Java, the family planning program input is also employed, so that the 
BKKBN’s service statistics, which provide such information through their recording 
and reporting system, are another source of quantitative data. Except for information on 
the contraceptive prevalence rate, data comparable to the family planning service 
statistics were not available in the census.
The accuracy of contraceptive prevalence figures from the service statistics has been a 
controversial issue. Streatfield (1985: 345-346) found that in 1980, the ratios of 
prevalence rates of pill, IUD or condom from service statistics to the current users 
figures from census in Central Java, Yogyakarta, East Java, and West Java are greater 
than 1.00. This implies an overestimate of the service statistics, or an underenumeration 
of the census current users’ figure, or both. Furthermore Streatfield (1985: 345-346) 
found that the differences of pill, IUD or condom current users in Java and Bali, 
between the two sets of data were statistically significant. In this case Ross and 
Poedjastoeti (1983: 75) suggested that because of the census practice of allowing other
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persons in the household to answer for married women, it is likely that the information 
on current users from the census may have been underreported.
Information on family planning from the 1980 Census was collected through questions 
on family planning ever used and currently used. For the first question, about 
contraceptive ever used, five precoded choices were available: l.Pill, 2.IUD, 4.Condom, 
O.Other, and 8.Never usedl. According to the instruction manual for sample 
interviewers (Buku Pedoman Pencacah Samp el), the interview was terminated without 
asking the next question, which is on current use, if the answer on ever use was ‘0, 
other’ or ‘8, never used’. This led to two possibilities: first, some women whose 
answers were coded ‘O’, who had used other methods (including traditional methods) 
but were currently using pill, IUD or condom, would not be included as modem 
methods current users. Second, women speaking in Javanese, might interpret the word 
‘ever used’ as ‘once used’* 2, and would thus answer ‘never’, although they were 
currently using either pill, IUD or condom. These women would not be included as 
current users, since the question on current use was not put to them (Streatfield, 1985: 
344).
The probability of an overestimate of the prevalence rate from the service statistics is 
first attributed to some possible reporting errors, such as repeat acceptors registered as 
new acceptors, underenumeration of contraceptive contribution through private sector, 
and the procedure of adjusting the number of current users for late reports. A second 
cause of error may lie in the appropriateness of the assumption used by BKKBN in 
estimating prevalence rates for each method (Streatfield, 1984: 21-22; 1985: 343; 
Soeradji et al., 1987: 275-276)
 ^ Since the respondent is allowed to mention more than one methods, code numbers 3,5, and 7 are provided for this 
possibility.
2 The census questionnaire is in the Indonesian language, and the Indonesian for'ever used’ is ‘ pernah dilakukan' , 
which could be interpreted, especially by Javanese people, as ‘once used’.
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Beside these sources of data, which provide information for deriving variables used in 
the multivariate analysis, other sources of data, either from published material by the 
Central Bureau of Statistics or from articles, are also employed. These sources are the 
1971 Indonesian Population Census, the 1973 Fertility and Mortality Survey, the 1976 
Indonesian Fertility Survey, the 1979 National Socio-Economic Survey, the 1985 
Intercensal Population Survey, and the 1987 National Indonesian Contraceptive 
Prevalence Survey. A list of quantitative sources of data and the chapters where these 
sources are employed is found in Table 2.1.
Table 2.1: Sources of quantitative data and the chapters employing them.
Census/ survey Sample coverage Chapter
1971 IPCa National (3.5 per cent) 3,4,5
1973 FM  Survey13 Java (excluding Jakarta), Sumatra, 
Sulawesi, and Bali
3,7
1 9 7 6 IFSC Java and Bali 3,7
1979 N SE Sd National 3
1980 IPCa National (5 per cent) 13 ,4 ,5 ,6 ,7
1 9 8 5 IPSe National 3
1987 NICPSf National 3
BK K BN Service Statistics Regional 13 ,4 ,5
Sources:
Biro Pusat Statistik, 1981, 1982a, 1982b, 1983, 1986, 1988; Central Bureau of Statistics, NFPCB and IRD/ 
Westinghouse, 1989; Cho L. J ., Suharto, S., M cNicoll,, G., and Mamas, S. G. M., 1976; Ross, J. and Poedjastoeti, 
1983. Hugo et al., 1987; Hull, T. H. and Hatmadji, S. H., 1988; Martokoesoemo, B. S., 1979; Soeradji, B. and 
Hatmadji, S. H.,1982. IPDP, n. d.; BKKBN Monthly Service Statistics Report, 1978/79 -1982/83.
Notes:
a Indonesian Population Census; 
b Fertility and Mortality Survey; 
c Indonesian Fertility Survey; 
d National Socio-Economic Survey; 
e Intercensal Population Survey; 
f National Indonesian Contraceptive Prevalence Survey.
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2.2 Source of qualitative data.
To examine discrepancies in family planning acceptance and fertility decline among 
selected kabupaten in every province, I needed to get some idea of the forces behind the 
program implementation in selected districts. As was found by Khoo (1982: 19), the 
way the program is implemented in each region and the involvement of the 
community’s activities in promoting family planning may be more effective in 
motivating people to practise modem contraception than the nature of the contraceptive 
service per se.
To meet this aim, a small survey was made of villages in selected districts. The 
selection of areas was taken in stages and was non-random, starting with kabupaten 
selection, based on certain criteria, and followed by selection of two kecamatan (sub­
districts) in each district. Since the main purpose of the survey was to collect more 
information on the implementation of the family planning program in each selected 
area, it was hoped to choose a number of villages in every kecamatan. However, with 
five selected kabupaten to be observed, scattered from west to east Java, and with 
limited time available, only five villages in each kecamatan were observed. In every 
selected village, 12 married women of reproductive age were interviewed, hence there 
were 120 married women respondents in every kabupaten.
Since the main intention of the observation was to examine the working of family 
planning program institutions in the selected areas, interviews with major participants 
and a small number of women from the eligible couples on what was actually relevant 
to the areas led to an understanding of the institutional strengths and weaknesses in 
family planning implementation in the areas (Caldwell, 1988: 464). Hence, the persons 
covered in the survey were classified into two groups: first, persons involved in or 
potentially influential to program implementation (key persons), such as subdistrict 
head (camat), village officials and their wives and local religious leaders; second,
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married women at reproductive ages. Thus, the results of interviews with key persons 
and interviews with the married women are the sources of qualitative data in this study.
In contrast to large sample surveys, questions in a small survey can be modified to suit 
local conditions and take account of local dialects (Hull, Hull and Singarimbun, 1988: 
58). In order to create as informal an atmosphere as possible during the interview, local 
languages were used where appropriate, since ethnic group is one of the considerations 
in selecting the regions to be observed. With this procedure, it was expected that 
respondents, particularly married women, would feel more at ease and free to relate 
their experiences and express their ideas without any fear. This was done by employing 
local research assistants who were able to speak regional languages (Sundanese, 
Javanese or Madurese), and who had a background of demographic knowledge^. Hence, 
each survey team consisted of three persons. We worked very closely during the entire 
period, and in the evening we discussed the information collected from the field during 
the day.
The information gathered from program implementers focused on problems raised 
during family planning program implementation; how they overcome the problems; 
responses of other key persons, such as religious leaders, toward the family planning 
program. Apart from the conventional demographic questions asked of married women, 
such as age, educational attainment, age at marriage, fertility behaviour and 
contraceptive use, other open-ended questions were developed in the field, for example 
on attitude concerning abstinence during the lactation period.
It was lucky that for more than 10 years, the Institute of Demography, Faculty of Economics, University of 
Indonesia in Jakarta, had been giving demographic courses to many lecturers with a variety o f background 
disciplines, so that it was not difficult to find people with these qualifications, whom I already knew as participants in 
the courses, in each selected region.
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2.3 Units of analysis.
A study by Freedman (1978) on family planning evaluation and fertility in Indonesia, 
quoted by Chemichovsky and Meesook (1981: 24), found that the success of family 
planning program
rests fundamentally on a political commitment to use an established 
administrative system which is capable of reaching from centre through 
successively smaller administrative units to the village itself. This involves 
authority, power and respect relations resting on traditional forms of 
relationships, but strengthened as the fundamental framework for order and 
policy implementation by the present government.
Other later studies on family planning in Indonesia using individuals as units of analysis 
have found that region and demographic factors have been the major determinants of 
contraceptive use (Freedman, Khoo and Supraptilah, 1981). Furthermore Freedman et 
al. found that province is a more important factor than demographic and socio­
economic background variables in affecting modem contraceptive use. The extension of 
their study, by Khoo (1982), also confirmed the important factor of region in affecting 
both program effort and contraceptive use. Freedman et al. wrote:
Why should region affect the use of modem contraceptives? One answer is 
that regions differ culturally in ways that affect fertility independently of the
demographic and social variables considered in this and other studies....For
Indonesia, another possible explanation for the importance of region is that the 
family planning program was differentially implemented in the different 
provinces, which are semi autonomous (pp. 14-15).
On the basis of this argument, two chapters of the present study employ regions as units 
of analysis. The question is, what is the most suitable level of aggregation? Considering 
that family planning in Indonesia is a government-supported program, and its 
implementation is integrated with the development program, it is better to use 
administrative territory, namely province, district, subdistrict or village, as the unit of 
analysis (Figure 2.1).
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Figure 2.1: Administrative division in Indonesia
Districts KabupatenKotamadya
Villages
Provinces
Sub-districts
(Kecamatan)
Kelurahan
INDONESIA
Source: Soeradji, Hatmadji and Ananta, 1987:148.
Notes:
1. Kotamadya mostly constitute big cities
2. Kelurahan is a type of desa which is located in the city
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The formal administrative hierarchy has been well summarized by McNicoll and 
Singarimbun (1983: 34):
At the lowest level in rural areas is the administrative village ( kelurahan, desa-- 
the latter term confusing because the Javanese word desa means a pedukuhan), 
usually comprising a group of hamlets (perhaps 6-8 on average), sometime 
clustered, in other cases strung out over a wide area. Its head, the lurah, is an 
elected official, although his term is indefinite, and in some regions the post is 
virtually hereditary. The higher administrative levels are headed by appointed 
officials (camat, bupati, and provincial governor). Roughly paralleling this civil 
administration is a military bureaucracy extending downward from the 
commander of each military district, the counterpart in the larger provinces to 
the governor.
To select an appropriate aggregate unit, each level has its own relevance to the study 
(Table 2.2). The present study covers only the island of Java, which has only five 
provinces, but these are each large, complex regions with populations up to 30 million 
people. On the other hand using the subdistrict, which is also a basic administrative unit 
of family planning, as unit of analysis, implies potentially a large number of cases; but 
data for the subdistrict level are very limited.
T able 2.2: Favourable level of aggregation by different relevance of analysis.
R elevance for Favourable level Consideration
o f  aggregation
Program im plem enter Subdistrict, v illage B asic activ ities and principal 
adm inistration
P olicy  m aker Province, district H ead o f  province or district 
is  d evelopm ent administrator; 
each province or district is  
autonom ous with its ow n  
d evelopm ent planning and 
budgeting
Statistics Sub-district Large num ber o f  potential cases
Province A vailab ility  o f  w id e range reliable
data.
Source: Soeradji, Hatmadji, and Ananta, 1987: 146-147.
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The district, which has a strong political and administrative role in the program, 
provides enough variation between units to justify analysis, and also has sufficient 
information to be utilized, and so is the most feasible unit for aggregate level of analysis 
(Soeradji, Hatmadji, and Ananta, 1987: 153). There are two types of district, kabupaten 
and kotamadya, but for some considerations the analysis is restricted to kabupaten only. 
This restriction eliminated Jakarta and other kotamadya in Java, which differ from 
kabupaten in many ways. For example, kotamadya are often big cities while kabupaten 
mostly consist of rural areas, so that the family planning campaign, implementation 
strategies, and service delivery are conducted in quite different ways (Soeradji et 
al.,1987: 149-150). In cities, the family planning campaign is conducted through mass 
communication, such as radio, television and posters, while in rural areas the motivation 
campaign is conducted through visiting people in their homes or by group 
communication, such as in pengajian (reading Koran) or in the activities of the PKK 
(Family Welfare Group).
In the case of family planning service delivery, although the majority of family planning 
acceptors in urban and rural areas receive services from family planning clinics, 
hospitals and health centres (Central Bureau of Statistics, 1989: 40), the second largest 
source for urban users is private practitioners, such as doctors, midwives, or 
pharmacists, while rural contraceptive users receives services from family planning post 
(Pos KB) and fieldworkers. Although it is expected that all private practitioners in cities 
who provide family planning services will submit monthly reports to the family 
planning clinic in the area, many fail to do so. In contrast, in rural areas, where most 
services are from the government, every month family planning clinics submit one of 
the copies of their monthly report to the BKKBN centre office in Jakarta. On the basis 
of these differences all major urban areas are excluded from the analysis.
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2.4 Methods of analysis
As mentioned before, the present study has two different approaches, the conventional 
quantitative demographic study and the micro approach. For the first approach, two 
techniques of analysis are employed, multiple regression and path analysis. Regression 
analysis is a statistical method of analysis designed to express the response variable as a 
function of predictor variables, so this technique specifically addresses how the 
predictor variables influence, describe or control the response variable. The selection of 
regression analysis also fulfils another purpose of the chapter, to predict the expected 
birth control acceptance rate in a particular year, since predicting is one of the major 
uses of regression analysis (Gunst and Mason, 1980: 6-9).
To follow the framework for the analysis of fertility change (Figure 1.2 in Chapter 1), 
the analysis in Chapter 4 uses percentage of contraceptive acceptance at the kabupaten 
level as the response variable, while demographic and ecological variables, socio­
economic and related variables, and family planning program input variables are the 
predictor variables. The relationship between the response variable and the predictor 
variables can be formulated as follows:
Y= bo + baXa + bfrXb + bcXc + R
where
Y represents proportion of contraceptive acceptance;
Xa represents demographic and ecological variables;
Xb represents socio-economic and related variables;
Xc represents family planning program input variables; 
bi represents regression coefficient for variable i;
R is the eerror or disturbance term representing all unmeasured influences 
of contraceptive acceptance.
In this system acceptance of contraceptive methods is treated as completely determined 
by a set of variables in the model, together with, where necessary, the unmeasured
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residuals (R ). The residuals or disturbance in the regression analysis is an expression of 
the inexactness or imprecision due to lack of information. It therefore can reasonably be 
defined as being independent of the explanatory variables in the same equation (Kendall 
and O’Muircheartaigh, 1977: 12).
Before the multiple regression analysis, the variables are examined to select predictors 
useful in explaining the variation of contraceptive acceptance rates at the district level. 
Some variables are initially selected within each group, through applying stepwise 
regression, forward entry and backward elimination4, then followed by a multicollinear 
examination among the selected variables in every group of variables.
A further step is to run a block stepwise regression with all the chosen variables put 
together in one equation, and the current users as the dependent variable. The latter step 
is meant to explore the joint effect of those variables on the current users, because the 
first selection is carried out within each group of variables. Predictors which are useful 
in predicting current users are chosen, then the combination of stepwise and hierarchical 
regression is run to see the contribution of each group of variables to the variation of the 
current users, and the hierarchical regression is applied to see each variable’s 
contribution. Using SPSSX’s subcommand allowing a combination of stepwise and 
hierarchical regression, the researcher can control the entry of blocks of variables 
according to the theory or framework, and at the same time also consider the statistical 
criteria within each block (Tabachnick and Fidell, 1983: 105). The predicted 
contraceptive prevalence rate is calculated using the beta coefficients from the last 
setwise regression.
^ Forward entry, backward elimination and stepwise selection are variable selection method subcommands which are 
provided by the SPSSX package program. By applying the forward entry method, variables are added to the equation 
one at a time. At each step, the variable with the highest probability to enter, that is the variable with the smallest 
probability of F value and which is smaller than the entry criterion, is entered. With backward elimination, all 
variables in the block are first put in the equation and considered for removal. At each step, the variable with the 
largest probability of F, if it is larger than the remove criterion, is excluded from the equation. Stepwise selection is a 
method which uses both entry and remove criteria.
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The second technique used, which is applied in Chapter 5, is path analysis; this is a 
method of decomposing and interpreting linear additive relationships of a set of 
variables by assuming causal sequences of these variables. Path analysis is a method 
which bears close affinities to multiple regression analysis but with the diagrammatic 
presentation it helps make explicit the underlying assumptions and interrelationships 
(Hermalin, 1979: 102). The path coefficient, which is simply the standardized 
regression coefficient or the beta coefficient, represents the direct effect of one variable 
on the other (Kendall and O’Muircheartaigh, 1977: 9; Hermalin, 1979: 103).
To follow the analytical framework, demographic and ecological variables (Xa), socio­
economic and related variables (Xb), and family planning program input variables (Xc) 
are exogenous variables, which the theory does not seek to explain, whereas age at first 
marriage (Y2 ), contraceptive acceptance rate (Y3 ) and fertility change (Yi) are 
considered endogenous variables, which the model seeks to account for. The 
relationships of the endogenous and exogenous variables appear in the path diagram in 
accord with conventions of path analysis, as follows (Hermalin, 1979: 103):
Yl = P12Y2 + P13Y3 + PlaXa + PlbXb + PlcXc + PluRu
Y2 = P2aXa + P2bXb + P2wR\v
Y3 = P3aXa + P3bXb + P3cXc + P3vRv
where
Pij are path coefficients which represent the direct effect. 
Ri are residual effects of unmeasured variables, which are uncorrelated 
with the other determining variables in each equation.
For the second approach, two groups of respondents were selected in each observed 
region, first, the implementers and persons potentially influential to family planning 
implementation in the area, and second married women at reproductive ages. It was 
mentioned before that the main purpose of the survey was to find out what lay behind
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the implementation and differences, if any, between those in each selected region. 
Therefore, we tried to stimulate respondents to give as much information as they could 
about the family planning program in their areas and its implementation.
In order to record all information, the first technique brought into use was to use a 
portable cassette recorder and a set of question guidelines which contained a list of 
possible questions. These questions serve as a basis for the conversation between 
researcher and respondents. During the interview researchers tried to extend the 
discussion to other subjects related to family planning and fertility which were specific 
in the area, such as arranged marriage and intercourse-taboo in lactation period. Field 
notebooks we kept to record the facts and basic demographic information of 
respondents, such as age of women and husbands, their educational attainments, their 
age at first marriages and number of children bom alive and living children.
2.5 Summary
The thesis, which applies two different approaches, has quantitative and qualitative 
sources of data. Censuses and surveys are used in the study, but the main quantitative 
source of data is the 1980 Indonesian Population Census. For the quantitative approach, 
two techniques of analysis, multiple regression and path analysis, are employed. The 
results of the interviews in villages in five selected kabupaten in Java provide the 
qualitative source of data in this study.
Earlier studies have found that region is a more important factor than demographic and 
socio-economic background variables in influencing the family planning adoption. 
Therefore this study employs the regional unit of kabupaten as units of analysis.
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Chapter 3
The Areal Setting: Population, Fertility and Family Planning in Java 
3.1 Introduction
With an area of slightly more than 132,000 square kilometres, Java is the smallest 
among the five main Indonesian islands (Sumatra, Java, Kalimantan, Sulawesi and Irian 
Jay a) and represents only 7 per cent of the land area of the country. Yet nearly 100 
million people, or 60 per cent of the total population of Indonesia, live in this area. In 
fact Java is one of the most densely populated areas of its size in the world.
Geographically, Java is located between 105° and 1140 east longitude and between 6° 
and 9° south latitude. It is a mountainous island, whose uplands are formed by fold 
mountains of volcanic origin which spread over the whole island from the Sunda Strait 
to the Bali Strait. Ashes and lava from numerous volcanoes in the island enrich the soil 
and encourage plant growth. Thus Java’s high population density was partly made 
possible by the exceptional fertility of the soil (Valkenburg, 1931: 400-401). Because of 
Java’s unique ecology, Geertz (1963) divided Indonesia into two ecological zones, 
‘inner’ and ‘outer’ Indonesia. Inner Indonesia, or Java, is characterized by wet rice 
agriculture, fertile soils, high agricultural productivity and high population density; 
whereas the characteristics of outer Indonesia are swidden agriculture, alkaline soils, 
low agriculture productivity and lower population density. The categorization of inner 
Indonesia as the densely populated area and the outer islands as sparsely populated is no 
longer valid, since there are a number of high-density transmigration locations outside 
Java, such as central Lampung, and other areas of moderate and increasing density such 
as the eastern lowlands and Tapanuli regions of north Sumatra , and Minahasa in north 
Sulawesi (McDonald, 1980: 89).
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The large concentration of population in Java results in the utilization of resources in a 
less than optimal way, because it is difficult for the agrarian population in Java to get 
sufficient land for housing and cultivation. This presents the government with pressing 
problems of underemployment. On the other hand, in the other islands which are less 
densely populated, the resources are under utilized because of lack of labour power.
Administratively, Java is divided into five provinces: Jakarta, West Java, Central Java, 
Yogyakarta and East Java (including the island of Madura). Each province, except 
Jakarta, consists of kabupaten (districts) and kotamadya (municipalities), and in total 
Java has 82 kabupaten and 19 kotamadya. In the following chapters (4 and 5) the 
discussion covers only the kabupaten in Java, with Jakarta and kotamadya in the other 
provinces are excluded from the analysis.
3.2 Population growth
Studies on the early history of population in Java found difficulties in reconstructing 
Java’s population growth rate because of lack of reliable data (Keyfitz, 1953; Widjojo, 
1970). Estimates of population growth rate in Java between the late eighteenth and early 
nineteenth centuries, based on the colonial government reports and Raffles’s population 
estimates, have been subject to considerable debate. It was argued that the Raffles 
population estimates were too low, since the population information collected was 
supplied by village heads, and it was originally intended for tax collection (Widjojo, 
1970: 27-62; McDonald, 1980: 85; Hugo et al., 1987: 32-33). Recent estimates indicate, 
however, that the annual rate of population growth between 1850 and 1900 varied 
between 1 and 2 per cent (Hull, 1975: 57; McDonald, 1980: 85; Hull and Mantra, 1981: 
262).
In the first 20 years of the twentieth century, the population of Java increased from 29 
million to 35 million, or 0.9 per cent annually; this low rate was a result of crop failures
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and epidemic diseases such as cholera, malaria and influenza. The hygiene program 
begun in the late 1920s kept the annual rate of growth at a moderately high level for 
some years, while the great economic depression in the middle of the 1930s, Japanese 
occupation and the war of independence in the 1940s, produced fluctuating population 
growth rates (Widjojo, 1970: 100-103; Hull, 1975: 66-67; McDonald, 1980: 88-92; 
McNicoll and Singarimbun, 1983: 20-22; Hugo et al., 1987: 40-41). Detailed discussion 
on population growth in Java before the twentieth century was presented by Keyfitz 
(1953), Nitisastro (1970), White (1973), and later with the availability of more 
information from censuses and surveys by Hull (1975), McDonald (1980), McNicoll 
and Singarimbun (1983) and Hugo et al. (1987). Table 3.1 documents the total 
population in Java at different periods in relation to some of the notable events which 
are likely to have influenced growth rates.
During the first decade after 1961, population growth in Java (1.9 per cent annually) 
was faster than during previous decades, and in the subsequent 10 years, 1971-1980, the 
growth rate was even slightly higher (2.0 per cent). The figures for Indonesia as a whole 
in the two decades were 2.1 and 2.3 per cent. The higher growth rate in 1971-1980 than 
in the former decade, despite the fact that the family planning program in Indonesia had 
been operating since 1971, was a major concern among population scholars in 
Indonesia following the 1980 Census. In the description of fertility and mortality trends 
in the following sections, it will be seen that the reason was the faster decline in the 
mortality rate than in the fertility rate.
Within Java, Jakarta and West Java have the highest rates of growth compared to other 
provinces (Table 3.2). The highest growth rate in Jakarta, which is more than three 
times as much as those for the remaining three provinces, was not mainly caused by 
higher natural increase , but rather by large volume of in-migration (Aswatini and 
Mudjiani, 1986: 9).
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Table 3.1: Population growth in Java in the twentieth century.
Y ear Estimated Population Growth rate (%) Remarks
(in millions) (Between two successive periods)
1900 29.00 0.9 Crop failures 
Cholera epidemic 
Influenza epidemic
1920 34.98 1.8 H ygiene program 1
1930 41.72 1.3 Hygiene program 
Great Depression  
Japanese occupation 
Independence struggle^
1961 62.99 1.9 Econom ic disruption 
Post G 30S  killings^ 
Beginning o f the R epelita4
1971 76.10 2.0 The 1st and 2nd R epelita4  
Family planning program 
Increased transmigration 
Food and nutrition improvement
1980 91.27 1.7 The 3rd R epelita^
Family planning program 
Increased transmigration
1985 99.50
Source: Hugo et al., 1987: 31-44.
Notes: 1 In the late 1920s, the colonial government began to give increased attention to health education. The health 
education campaign was developed by Hydrick and colleagues, and was based on the premise that people should be 
taught about germ theories, so they would know how to prevent diseases. Eventually these activities developed into 
the Hygiene Program (Hugo et al., 1987: 108; Hull, 1989: 140-8).
2 A few weeks after the proclamation of the independence of the Republic of Indonesia, in August 1945, the British 
army landed in Jakarta, the capital city, and in some big cities. Soon afterwards followed the return of Dutch troops, 
who succeeded in occupying several areas. However, most of Java and Sumatra were completely under Indonesian 
government control. This independence struggle or physical revolution lasted four years, but the major armed attacks 
were launched by the Dutch troops in 1947 and 1948, the first and the second Dutch aggression, to crush the Republic 
of Indonesia (Idris et al., 1983: 84-99).
3 On 30 September 1965, a small group of left-wing officers initiated a coup attempt which was quickly crushed by 
the forces of Major General Suharto. Communist followers and leftist elements were killed by various groups around 
the nation.
4 Repelita or five year development plans, are a hallmark of the New Order government. They span the following 
periods: I -1969/1970 to 1974/1975, U -1974/75 to 1978/9, HI- 1978/9 to 1983/84.
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The strong attraction of Jakarta, a growing metropolitan city, which had a 167 per cent 
increase in population between 1961 and 1985, led to more in-migration not just to the 
Jakarta special capital region (DKI Jakarta) but also to some areas in West Java 
surrounding Jakarta: this is one of the factors underlying the high growth rate in West 
Java. The other factors are high fertility rate and lower rates of transmigration (Hugo et 
al., 1987: 44). One explanation which might account for the higher rate in West Java 
and lower rate in Jakarta in the 1970s than in the preceding decade is the movement of 
Jakarta residents to newly-built settlements in areas of West Java surrounding Jakarta, 
caused by the establishment of large real estate developments in those areas.
Table 3.2: Annual population growth rate in Java by province, 1961-1985.
Region Annual growth rate (per cent)
1961-71 1971-80 1980-85
Overall percentage 
increase, 
1961-1985
Jakarta 4.5 3.9 3.8 163
W est Java 2.1 2.7 2.3 74
Central Java 1.8 1.6 1.2 46
Yogyakarta 1.1 1.1 1.5 32
East Java 1.6 1.5 1.3 42
Java 1.9 2.0 1.7 58
Sources:Biro Pusat Statistik, Penduduk Indonesia 1980 menurut propinsi dan kabupatenJ kotamadya (1980 
Population of Indonesia by province and district), Seri L 2, 1981. Central Bureau of Statistics, Penduduk Indonesia 
1985 menurut propinsi (1985 Population of Indonesia by province), Seri SUPAS 1985, No.3,1986.
During the years 1980-1985, all provinces except Yogyakarta experienced lower rates 
of growth than in the preceding decade. Since fertility in Yogyakarta has been declining 
significantly, indeed by the greatest magnitude among all the provinces in Java, the 
higher growth rate in this region during this periods must have been caused by an 
offsetting drop in infant mortality (which has fallen to 29 per 1000) as well as by high 
in-migration.
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The change in population densities in kabupaten of Java in the twentieth century is 
illustrated in Figure 3.1. The percentage of kabupaten in Java with a density less than 
400 persons per square kilometre dropped from more than 75 per cent in 1920 to 11 per 
cent in 1980, whereas the proportion of densely populated kabupaten (with more than 
600 persons per square kilometre), increased from only 5 per cent in 1920 to 60 per cent 
in 1980. Comparing the growth rate of kabupaten with their population densities 
between 1930 and 1961 and between 1971 and 1980, shows that in the earlier years the 
population grew more rapidly in less densely populated areas and in recent years the 
areas with higher population density grew faster than the other group.
Figure 3.1: Percentage distribution of kabupaten in Java by population density
classification, 1920-1980
<400 400-600  >600
Population density
■ 1920
1930
m 1961
n 1971
□ 1980
Source: Hugo et al.,: 1987: 56
Some case studies of smaller regions or particular villages have demonstrated the 
decline of the average land holding, as population grew and occupied more land for 
dwelling. Examples include a village in Pekalongan, Central Java (Burger, 1971, as 
discussed by Hugo et al., 1987: 56); the case of Srihardjo, Yogyakarta (Penny and
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Singarimbun, 1973); and the case of Gunung Kidul, Yogyakarta (McDonald and 
Sontosudarmo, 1976: 83).
3.3 Fertility decline in Java and in other islands
Censuses and surveys have shown that Indonesia’s fertility has declined significandy 
since the 1960s. The estimated crude birth rate (CBR) for Java and Bali, which was 38- 
39 per 1000 in the late 1960s, declined to 36 per 1000 in 1972-73, and to 34 per 1000 in 
1976 (Sinquefield and Sungkono, 1979: 46). Table 3.3 shows that the total fertility rate 
(TFR) in Indonesia was around 5.61 in the period 1967-1970, and it was 4.68 in the 
years 1976-1979, then finally it declined to 3.26 in 1985. This means that in around 17 
years the Indonesia’s TFR declined 42 per cent or slightly over 2 per cent annually.
The quantum of decline varied between islands and between provinces within islands. 
Although between 1980 and 1985, the magnitude of the fertility decline in Java was 
smaller than in other islands, it has recorded the greatest declines for the whole 14 year 
period. However, it is worth noting that fertility decline in Kalimantan accelerated 
during 1980-1985, giving an overall decline (42.6 per cent) just slightly smaller than 
that in Java (44.5 per cent).Comparing the decline between the periods of 1967-1970 
and 1976-1979 and the successive five years shows Java to be the only island which 
experienced a smaller decline in the later than in the earlier period, and Java’s decline in 
the later period was the smallest among all the islands. A contributory factor is, of 
course, that in the later period it had a lower base to work from.
Within Java, Yogyakarta is the province which recorded the greatest decline in the 
periods 1967-70 and 1976-79, and Jakarta, whose fertility decline in 1980-1985 was 
greater than those in other provinces, recorded the second greatest decline overall.
Table 3.3: Total fertility rate (TFR) in Indonesia by region based on the 1971 and 1980
Censuses and 1985 Survey.
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Region TFR during reference period Percentage decline
1967-70 1976-9 1980 1981-4 1985 (2)to(3) (3)to(5) (4)to(6) (l)to(6)
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10)
Indonesia 5.61 4.68 4.27 4.06 3.26 16.6 13.3 23.6 41.9
Sumatra 6.54 5.70 5.22 4.88 4.04 12.8 14.4 22.6 38.2
Java 5.26 4.25 3.89 3.69 2.92 19.2 13.2 24.9 44.5
Jakarta 5.18 3.99 3.94 3.25 2.18 23.0 18.5 44.7 57.9
West Java 5.94 5.07 4.47 4.31 3.34 14.6 15.1 25.3 43.8
Central Java 5.33 4.37 4.08 3.82 3.03 18.0 12.6 25.7 43.1
Yogyakarta 4.76 3.42 3.25 2.93 2.44 28.2 14.2 24.9 48.7
East Java 4.72 3.56 3.27 3.20 2.58 24.6 10.0 21.1 45.3
Kalimantan 5.89 5.17 4.61 4.41 3.38 12.2 14.7 26.7 42.6
Sulawesi 6.02 5.09 4.52 4.26 3.55 15.4 16.3 21.4 41.0
Other islands 6.231 5.742 u 4.803 u - - -
Notes:
1. Covered Bali, WestNusaTenggara, EastNusaTenggara, Maluku and Irian Jay a. 
2 Covered Maluku and Irian Jaya.
2 Covered Bali, WestNusaTenggara, EastNusaTenggara, Maluku and Irian Jaya.
Sources:
1. Biro Pusat Statistik, 1983:38. The rates calculated by the Own Children Method.
2. Biro Pusat Statistik, 1988:49. The rates calculated by the Own Children Method.
3. Hull and Hatmadji, 1988:19.1980 and 1985 rates calculated by the Last Birth Method.
Although in that period East Java’s fertility decline was the smallest among all 
provinces in Java, its fertility rate remained slightly lower than that in Jakarta, because 
it started from a lower base. West Java, whose TFR in the late 1960s was the highest in 
Java, recorded the least decline in fertility during that period of time. Many kabupaten 
in West Java experienced fertility decline of less than 10 per cent, while three out of 
four kabupaten in Yogyakarta recorded fertility reduction of at least 30 per cent (Figure 
3.2)
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Examining Java’s fertility pattem during the three periods 1967-1970, 1976-1979, and 
1981-1984, shows that fertility declines in this region were mainly caused by births 
averted at young ages, specifically in the first three age groups (Figure 3.3). For 
example, in the late 1960s, 27 per cent of the women aged 20-24 gave birth in any given 
year, and nine years later, only 23 per cent of the same age group of women gave birth, 
and five years later only 20 per cent.
Figure 3.3 also shows that in some provinces the pattem of fertility decline differs from 
that for Java as a whole. The ASFR of women aged 15-19 in Yogyakarta in the late 
1960s (68 per 1000 women), which was much smaller than the rates in other provinces, 
declined to 51 per 1000 in nine years, while in the age group 20-34, the quantum of the 
decline during the same period was much higher, hence, the 20-34 year age group of 
women contributed more to the fertility decline in Yogyakarta. In the case of East Java, 
all age groups of women, except the 40s group, contributed to the decline in fertility 
from the period 1967-1970 to 1976-1979.
3.4 Age at first marriage
Virtually all childbearing in Java, and in Indonesia in general, occurs within marriage, 
so a change in age at first marriage can be expected to have an effect on fertility. Many 
studies have found that the increase in age at marriage in developing countries has 
lowered fertility rates; the main explanation for this association is that late marriage 
leads to shorter length of exposure to the risk of pregnancy.
Studies have found that young ages at marriage are common among peasant societies 
and also among Moslem women (Davis, 1956: 246; Kirk, 1969: 316). The Java 
population, of whom more than half are engaged in agricultural work, and most are 
Moslem, might therefore be expected to have a low age at marriage.
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Figure 3.3: Fertility pattem in each province in Java, 1967-1970, 1976-1979 and 1981-
1984
1967-70
1976-79
1981-84
15-19 20-24 25-29 30-34 35-39 4 0 4 4  45-49
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(E 200
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1978-79/  / •
t r  200 1980-84
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West J a ra
Sources: Biro Pusat Statistik, 1983: 38,48. 
Biro Pusat Statistik, 1988.
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Over recent decades, however, an increasing age at marriage in developing countries 
has been observed ( Palmore and Marzuki, 1969; Dixon, 1971; Smith, 1979). Studies on 
marriage in Indonesia have also shown an increasing age at marriage in Java, and 
Indonesia in general (Martokoesoemo, 1979: 32-45; Soeradji and Hatmadji, 1982: 17- 
24; Hugo et al.: 1987: 160-163; Hull and Hull, 1987: 110). A study using the 1973 
Fertility-Mortality Survey data found that the mean and median age at first marriage for 
successive periods of marriage cohorts in Java has risen since the 1950s (Table 3.4), and 
this rise has continued in more recent times (Hugo et al., 1987: 1960-61; Hull and 
Hatmadji, 1988: 8).
Table 3.4: Mean and median age at first marriage of ever married women in Java by
marriage cohort
M ea n /m ed ia n  a g e  at 
first m arriage B e fo r e  1 9 5 0
M arriage co h o rt
1 9 5 0 -5 9 A fter  1 9 5 0
M ea n  a g e  at m arriage
U rban 1 5 .4 1 7 .0 1 8 .7
R ural 1 5 .0 16.1 1 7 .0
U rban  &  R ural 1 5 .0 1 6 .2 1 7 .2
M ed ia n  a g e  at m arriage
U rban 15 .7 1 7 .2 1 8 .6
R ural 15 .5 16.3 17.1
U rban &  R ural 15 .5 16 .4 1 7 .2
Source: Martokoesoemo, 1979: 44-46. Data drawn from the 1973 Indonesian Fertility and Mortality Survey.
Beside the falling age at marriage, Java has persistent regional differentials in age at 
marriage. The proportion of women in the age groups 15 to 19 and 20 to 24 who have 
not yet married is highest in Yogyakarta and lowest in West Java (Figure 3.4).
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Figure 3.4: Proportion women aged 15-19 and 20-24 who are single in Java, 1971-1980
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Source: Soeradji and Hatmadji, 1982: 19. Data drawn from 1976 Indonesian Fertility Survey
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Beside the differences in women’s social background and achievements, differences in 
traditional life, in parental and familial control over marriage, and in social pressure on 
unmarried girls beyond marriageable age contribute to the regional differentials in age 
at marriage (Martokoesoemo, 1979:185; Hugo et al., 1987: 160). In West Java, for 
example, in the case of a grown-up daughter unable to find a mate, a Sundanese parent 
will consider it a source of shame for the whole family ( Zuidberg and Hasyir, 1978: 
80). This is not the case in Central and East Java or in Yogyakarta. Social pressures will 
thus lead to lower women’s age at marriage in West Java compared to Yogyakarta. 
Census 1980 reveals that none of the 20 kabupaten in West Java has a proportion of 
females aged 20-24 who are single, which is more than 12 per cent. In contrast, the 
proportion of females at that age group who have not yet married in most of the 
kabupaten in Yogyakarta is more than 22 per cent (Figure 3.5).
The increase in age at marriage all over Java is shown by the increasing proportion of 
unmarried women in all provinces from one period to another. Between 1964 and 1971, 
the highest increase in the proportion of unmarried women aged 20 to 24 is found 
among the women in Yogyakarta, even though they already had the highest age at 
marriage. The increase in the singulate mean age at marriage (SMAM) in each province 
gives a clear picture of the increase in the age at marriage in the provinces in Java over 
time (Table 3.5). The highest increase in the age at marriage during the period 1964- 
1971 was in Yogyakarta. Between 1971 and 1980, however, Yogyakarta had the 
smallest percentage increase of all the provinces in Java, whereas Jakarta had the 
highest. Since the percentage increase in Jakarta in the following five years was also 
higher than in the other regions, we may expect that the increase in age at marriage in 
Jakarta in the future will remain the highest, because people are leading a more 
modernized way of life and the increasing demand for education is becoming stronger. 
Interestingly, in the four enumerations West Java’s age at marriage remained the lowest 
of all the provinces in Java, despite the high percentage increase during 1980-1985.
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Table 3.5 : Trends in the Singulate Mean Age at Marriage of women in Java, 1964-
1985.
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Jakarta W est Java
Province 
Central Java Yogyakarta East Java
Singulate Mean Age at Marriage
1964 20.0 17.4 18.2 20.7 18.1
1971 20.2 17.8 19.0 21.8 18.7
1980 21.7 18.5 19.8 22.5 19.4
1985 23.4 19.8 21.0 23.4 20.3
Percentage increase during period
1964-71 1.0 2.3 4.4 5.3 3.3
1971-80 7.4 3.9 4.2 3.2 3.7
1980-85 7.8 7.0 6.1 4.0 4.6
Source: Hull and Hatmadji, 1988: 20. Data drawn from the results of the 1971 and 1980 Censuses and the 1985 
Intercensal Survey.
The question is: which factors contribute to these changes in marriage age? In the early 
years of the century, during the Dutch colonial era, the government started to campaign 
against child marriage by creating a series of laws and regulations upon marriage 
contracts, and also by producing a school system for girls.
Efforts to establish opportunities for girls to go to school were also made by women in 
Java, such as Kartini and Dewi Sartika (Soeroto, 1979: 332; Idris et al., 1983: 63-64; 
Wiriaatmadja, 1983: 88-112); and this action was also a preliminary realization of the 
improvement in women’s status (Angelino, 1931: 227 quoted by Hugo et al., 1987: 
162). Later, after independence, the policy against child marriage was continued by 
issuing a national marriage law and introducing a formal marriage procedure. In 1974 
the final version of the law defined a minimum legal marriage age of 16 for women and 
19 for men. The long process of the establishment of the marriage law heightened
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community awareness of the need for more modem attitudes toward marriage, and 
accelerated the increase in the age at marriage (Katz and Katz, 1978: 318).
Furthermore, as more girls and boys are continuing longer in school, they have a better 
chance to become acquainted, and they prefer to select their own partners, and marry 
later. The findings concerning the positive association of educational level and age at 
marriage of women in Java and Bali, or in Indonesia in general, have been shown by 
several studies, which suggest that these changes in marriage, with their effect on 
fertility, have been the result of social change, in which young people increasingly take 
the initiative to find their own mates ( Martokoesoemo, 1979: 60-3; Soeradji and 
Hatmadji, 1982: 43-4; Chemichovsky and Meesook, 1983: 15-16).
3.5 Mortality trends and regional differentials
Despite being restricted to data of relatively poor quality, Nitisastro (1970), tried to 
produce crude death rates (CDR) for Java for the period 1916 to 1930 from the official 
colonial records on mortality. The results show that in general there were small 
fluctuations, but during the time of the influenza epidemic, in 1918 and 1919, the death 
rate increase was quite high (Hugo et al., 1987:116).
By using a stable population model, Nitisastro (1970) again tried to estimate the death 
rates in Java over the period 1920-1960. The calculation shows that the death rate 
declined a little ffom 34 per thousand in the years 1920-1930 to 28 per thousand in the 
period 1935-1940, and after increasing to 35 per thousand in 1940-1950 dropped again 
to 26 in 1955-1960 (Nitisastro, 1970: 158). The very disrupted conditions of life during 
the years 1940-1950 because of war and Japanese occupation as well as the revolution 
against the Dutch explained the high death rate during that period (Hugo et al., 1987: 
117-118). For the 1960s and 1970s the annual average estimated crude death rates for 
Java were 21 and 15 per thousand respectively (McNicoll and Singarimbun, 1983: 8-9).
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At the end of the 1960s, there were around 142 infant deaths among 1000 live births in 
Indonesia, and this level fell to 112 in 1980, signifying an average annual .decline of 2.3 
per cent during the period (Biro Pusat Statistik, 1988: 51). A study done by Soemantri 
(1983) calculated that the reduction of infant mortality in Indonesia during the 1970s 
was 3.1 per cent annually, nevertheless, he believed that the decline had been 
overestimated (Soemantri, 1983: 182-183). Other studies have found that the infant 
mortality rate has fallen from 140 at the end of the 1960s, to slightly more than 100 per 
thousand births in 1980 (Dasvarma, 1983; Kasto, 1983). With the estimated infant 
mortality levels from the 1985 Intercensal Survey being 71 per thousand births, the 
average annual decrease from 1980 to 1985 is 7.5 per cent, or three times as much as 
that in the previous period.
Among the provinces in Java, Yogyakarta recorded the greatest decline in infant 
mortality rate during 1970s, despite already having the lowest rate since the beginning 
of the 1970s (93 per 1000 live births)!. Table 3.6 demonstrates that the percentage 
decline in the 1970s was lower than in 1980-85 in all provinces.
Table 3.6: Estimated infant mortality rates in Java from the 1971 and 1980 Censuses 
and 1985 Intercensal Survey, by province.
Province Infant mortality rate Percentage annual decline
1971 1980 1985 1971-80 1980-85
Jakarta 122 81 33 3.7 11.9
West Java 164 129 91 2.4 5.9
Central Java 137 91 73 3.7 3.9
Yogyakarta 93 55 29 4.5 9.4
East Java 117 98 75 1.8 4.7
Source: Biro Pusat Statistik, 1988: . Data drawn from 1985 Intercensal Survey .
 ^ The estimation o f the infant mortality rate for Yogyakarta from the 1971 Population Census done by Cho et al. 
(1976), published in various forms by the Central Bureau of Statistics several times, are based on Central Java figures 
of 159 for males and 134 for females. These figures assume that the number of children enumerated in every regency 
or municipality in Yogyakarta was too low, so that calculations for Yogyakarta province were rejected by these 
researchers (Central Bureau of Statistics, 1976: ii).
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In the second period, Jakarta recorded a dramatic drop in the infant mortality rate. The 
decline is more than three times as much as the previous decline. Interestingly, West 
Java’s level remains high, despite a recent doubling in the annual rate of decline. 
Differentials in infant mortality rate at kabupaten level appear also in each province 
(Figure 3.6).
3.6 Family planning program
The official and fully supported national family planning program in Indonesia started 
in 1970, and since the densely populated Java and Bali were equated with the 
Indonesian population problem in people’s minds, the program was first limited to these 
two islands (Hull, Hull and Singarimbun, 1977: 6). However, the problem of over­
population in Java had been mentioned by Dutch officials as early as 1802; a century 
later the Dutch government aimed to tackle the population problem, and one solution to 
this matter was what they called ‘colonization’, that is population redistribution among 
islands in Indonesia. To transfer population from the densely populated areas of Java- 
Bali, to other islands has later been called ‘transmigration’. In the early years of 
independence, transmigration was believed by President Sukarno to be the major way 
out of Indonesia’s population problem, since he felt that birth control would threaten his 
country’s morals (Fisher, 1959 quoted by Hull, Hull and Singarimbun, 1977: 5). During 
the Sukarno era family planning was a taboo subject, even among academics.
Despite the pronatalist climate during the Sukarno period, the need for family planning 
services among individuals in Java was perceived by community leaders and influential 
women’s groups (Hull and Mantra, 1981: 265). In late 1952 the Institute of Family 
Welfare was established in Yogyakarta to provide information on mother and child 
health and birth spacing, and afterwards similar groups were active in other cities in 
Indonesia.
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The scattered groups and individuals were then in 1957 combined and formed a national 
voluntary association, the Perkumpulan Keluarga Berencana Indonesia with the 
acronym PKBI, as a member of the International Planned Parenthood Federation (Hull, 
Hull and Singarimbun, 1977: 5; Sinquefield and Sungkono, 1979: 44). Even without the 
support of the government, whose policy remained pronatalist, the PKBI was able to 
expand its services and sponsor a series of seminars in Java and Bali to introduce its 
functions.
As described in Chapter 1, after President Suharto declared the serious attention of the 
Indonesian government to efforts in birth control, in his Independence Day speech on 
16 August 1967, the process of establishing a national family planning institute started. 
Although full government commitment to the program began in 1970, a National 
Family Planning Institute (LKBN), with semi-official status, was established in 1968, 
and a year later this institute became fully responsible for the provision of family 
planning services in Java and Bali and took over most of the PKBFs clinics (Hull and 
Mantra, 1981: 266-7; National Family Planning Coordinating Board, 1982: 8). The 
PKBF s activities in Java and Bali thereafter centred on training, research and 
evaluation. Finally, in 1970, the LKBN was transformed into the National Family 
Planning Coordinating Board (BKKBN). As mentioned in Chapter 1, the BKKBN’s 
status is a non-departmental governmental institution directly responsible to the 
President. Basically the BKKBN’s main function is co-ordinating the implementation of 
the national family planning program. The formation of the national BKKBN office in 
Jakarta was immediately followed by the establishment of branches in provinces and 
kabupaten and kotamadya in Java and Bali in the same year. The titular head of the 
BKKBN office in a province by the Provincial Health Inspector, and the head of the 
BKKBN office at kabupaten level is also the head of the Health Service in the 
kabupaten (the Indonesian acronym is DOKABU). This means that the family planning 
program activities are integrated in process but not integrated in structure with the
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Health Ministry activities. This is also apparent in the position of the BKKBN which is 
outside the Ministry of Health, although its activities are linked very closely with that 
ministry (Heiby et al., 1979: 12-13). To increase the government’s political 
commitment, an operational decentralization to heads of regional authority is applied. 
Thus, the success of the family planning program at the provincial level is the 
governor’s responsibility, and at the regional level is the responsibility of the head of 
kabupaten or kotamadya (Snodgrass, 1979: 11; NFPCB, 1982: 8; BKKBN, 1983: 5-7; 
Warwick, 1986: 458).
The family planning implementation in Java-Bali, which was initially a clinic-based 
program, in 1970 had been expanded with 150 fieldworkers to make house-to-house 
calls and encourage people to visit the nearest clinic. This number increased rapidly to 
7000 in early 1977, although it had been planned to recruit up to double that number by 
1975. The establishment of the Village Contraceptive Distribution Centres (VCDC), 
which provide re-supply contraceptive devices close to where women live, became the 
responsibility of each province, so that the scheme could be adjusted to the tradition in 
each region. West Java centres are placed in the homes of successful acceptors who are 
also community leaders. In Central and East Java, local officials are responsible for 
organizing the program. Later centres were also used for other purposes, such as 
rotating credit societies (arisan), and promotion of family welfare (PKK) activities 
(Hull, Hull and Singarimbun, 1977: 12; NFPCB, 1981: 7).
The formation of local family planning groups, as a basic unit of organization in the 
program, expanded throughout the villages. These vary in structure and name from 
province to province: for example, in East Java the groups are called paguyuban 
keluarga berencana (family planning group); in Central Java they are village subclinics; 
in Yogyakarta they are apsari, and in West Java, pos keluarga berencana desa (family 
planning village post) (BKKBN, 1983: 8).
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The family planning program efforts in motivating people to adopt birth control appear 
to have had satisfactory results. In 1970, when the program had started inJava and Bali 
alone, 53,103 married women aged 15-44 years were recorded as new clients to the 
program. This means that for every 1000 eligible couples in Java and Bali in that year, 
only five persons started to adopt family planning. Five years later, however, the 
number of acceptors was 1,369,000 women, or 10 per cent of the total number of 
eligible couples, and in the 1980s furthermore, it reached more than 2 million persons 
annually (BKKBN service statistics quoted by Ross and Poedjastoeti, 1983: 68-77).
Figure 3.7 demonstrates the increase in the percentage of married women aged 15-44 
who annually became new clients of the family planning program in each province in 
Java. In the first five years of the program West Java and Central Java were the first and 
second slowest in recruiting new acceptors. Meanwhile the performance of Yogyakarta, 
after 1981, reached a plateau. In 1983 and 1984, West Java, Jakarta and Central Java 
had significant increases in the number of new clients, whereas East Java shows a 
specific pattern of having high percentages in the years 1975-1977, after which the 
curve went down steadily with a tilt up in 1984. This may be the result of a series of 
special drives launched by the BKKBN during the first years of the program, as well as 
of a strong effort from the BKKBN provincial office to mobilize bureaucratic resources 
from the governor’s office right down to the thousands of hamlet heads (Hull, Hull and 
Singarimbun, 1977: 28-29). Although instructions to promote the family planning 
program in every way were given to every public servant all over Java and Bali, it was 
particularly in East Java that the orders were strongly enforced. As the pool of potential 
new acceptors was depleted by the earlier success, the recruitment of new clients to the 
program in East Java after 1977 has slowed down.
The estimated proportion of married women at reproductive ages using contraception in 
each province in Java shows a remarkable increase in the rate of family planning 
acceptance in every region (Table 3.7).
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Figure 3.7: Percentage of new acceptors annually in Java, 1970-1984
Jakarta
1970 1972 1 974 1978 1978 1 980 1982 1 984
Central Java1970 1972 1974 1976 1978 1980 1982 1984West Java
Source: IPDP, draft paper. Data drawn from Buku Statistik Pelita I (First Development Plan Statistical Book), and 
the March Statistical Summaries.
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The prevalence rates in 1979 recorded by kabupaten in each province show that none of 
those in East Java had less than 25 per cent, while more than half of the-kabupaten in 
West Java had less than 25 per cent (Figure 3.8). .
Table 3.7: Java: estimated proportion of married women aged 15-44 years using 
contraception by province, in selected years under successive Development Plans
(Repelita).
Year
Jakarta W est Java
Province 
Central Java Yogyakarta East Java
R epelita  I
1972 4 2 2 4 4
1974 10 7 9 14 19
R epelita  II
1976 14 14 17 19 32
1978 19 21 27 28 39
R epelita  III
1980 20 21 43 57 51
1982 26 30 47 73 58
R epelita  IV
1985 57 65 72 75 74
1985a 46 54 57 57 58
Source: IPDP, draft paper. Data drawn from the Buku Statistik Pelita I (First Development Plan Statistical Book), and 
the March Statistical Summaries.
Notes: Revised Figures, July 1985, as cited by Hugo et al., 1987: 145.
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The revised figures^ shown in Table 3.7, yielded from the adjustment of statistical 
recording procedures, show that Yogyakarta’s rate is the highest and Jakarta’s level is 
the lowest. Comparing the two sets of figures, the original and the revised ones, shows 
that the greatest declines were found in East Java, Central Java and Jakarta, where the 
Village Contraceptive Distribution Centres (VCDCs) were widespread and played an 
important role in the contraceptive device distribution system (Hugo et al., 1987: 146).
The results of a number of surveys also show the increasing trend of contraceptive users 
among married women at reproductive ages. When the proportions of current users 
from the 1976 LFS and 1987 National Indonesian Contraceptive Prevalence Survey 
(NICPS) are compared, it is seen that during 11 years, the percentage of contraceptive 
practice among women aged 15-49 years in Java and Bali has doubled, from 26 to 51 
per cent (Central Bureau of Statistics, 1989: 35-36). Yogyakarta remains the leading 
province in recruiting people to use contraception, although between 1976 and 1980 its 
performance was on a plateau (Figure 3.9).
Figure 3.9: Family planning current users in Java, 1973-1987
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Source: Sinquefield and Sungkono, 1979: 52; Central Bureau of Statistics, 1989
2
The issue of the accuracy of BKKBN figures led to a major program of verification, checking the records of 
distribution of supplies and registration of acceptors. For some regions, the result was a significant fall in the 
estimated prevalence rate (Hugo et al., 1987:146).
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The results of the 1980 Census show that Jakarta experienced a lower prevalence rate 
than in 1976; however, in the following seven years Jakarta had the greatest increase in 
the use of contraception. West Java, despite having the lowest rate of all the provinces 
in Java, experienced a significant increase in contraceptive users between 1980 and 
1987. East Java, on the other hand, had a very low increase during that period, so that 
its percentage of current users is the second lowest, after West Java.
The large increase in contraceptive users in Java and Bali is concentrated mainly among 
women aged 25 to 39 years, as it is shown by Ross and Poedjastoeti (1983). The age 
pattern of contraceptive prevalence which was rather flat in 1973 developed a sharp 
peak among the age group 25-39 years (Ross and Poedjastoeti, 1983: 71-2). The age 
pattern of the increase in the prevalence rate differs from one province to the other. 
Figure 3.10 shows that in Central Java the contribution to the increase of the proportion 
of pill, IUD or condom acceptance rate was mainly by women aged 30 to 39 years. In 
East Java, however, except for the first two age groups, almost all ages participated in 
the increase in the use of the three mentioned family planning devices. This may be the 
result of a special drive effort which was still popular in East Java (Hull, Hull and 
Singarimbun, 1977: 10). Yogyakarta, where in 1976 traditional methods, especially 
abstinence, were favoured by 40 per cent of all users (Sinquefield and Sungkono, 1979: 
52), seems to have a specific pattem, of which the increase in pill, IUD and condom 
users was experienced by all age groups. In 1980, one fifth of contraceptive current 
users in this region did not select IUD, condom or oral contraceptive, and even this 
figure may be underestimated owing to the structure of the questions on ever and 
current users in 1980 IPC.
The remarkable increase in contraceptive use in Java, and in Indonesia in general, has 
mainly reflected the use of oral contraceptive pills and IUDs. Figure 3.11 shows that the 
total percentage of pill and IUD users among new acceptors in every year in each 
province, except Yogyakarta, is more than 60 per cent.
Figure 3.10: Percentage of women 15-49 years using pill, IUD or condom by age group
and province, Java 1976-1980
68
1976
1980
15-19 20-24  25-29 30-34 35-39 40-44  45-49
West Java
70 -  
60 -  
50 -  
40 -  
30 -  
20 -  
10 -
15-19 20-24  25-29 30-34 35-39 40-44 45-49
Central Java
1976
1980
8 20 -
15-19 20-24  25-29 30-34 35-39 40-44  45-49
Yogyakarta
14.5  20-24  25-29 30-34 35-39 40-44  45-49
East Java
Source: Singuefield and Sungkono, 1979: 52; 
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It also appears from the figure that the condom is popular only in Yogyakarta, where 
people also report higher prevalence of periodic abstinence.
Using the results of the 1979 National Socio-economic Survey and the 1980 IPC, Ross 
and Poedjastoeti (1983:72) showed that more than half the current users in Yogyakarta, 
and more than two thirds of those in other provinces in Java were using pills or IUDs 
for their contraception.
Figure 3.11: Percentage distribution of all new acceptors by pills, IUDs and condoms
used, Java, 1970-1984.
Source: IPDP, draft paper. Data drawn from the Buku Statistik Pelita I (First Development Plan Statistical Book), and 
the BKKBN March Statistical Summaries.
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However, in the results of the 1987 NICPS document there was a different pattem of 
contraceptive method use. Figure 3.12 shows that, beside the pill -and IUD, an 
increasing number of current users in Java are relying on injections as their 
contraceptive method. Hence, the most used contraceptive devices in Java are pills, 
IUDs and injections. In West Java, where nearly 70 per cent of the current users in 1980 
relied on the pill, it was found that in the following seven years the percentage of pill 
users dropped to less than 40 per cent, while users of injection rose to nearly 30 per cent 
of all current users.
Figure 3.12: Per cent distribution of currently married contraceptive users aged 15-49,
by method used and province, Java, 1987.
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Source: 1987 National Indonesian Contraceptive Prevalence Survey, 1989: 34.
The IUD is the preferred contraceptive method in Yogyakarta, and its use is even higher 
in East Java, where the proportion of IUD users in 1980 was the highest in Java. Except 
for Jakarta, the proportion of condom users in 1980-1987 in each province dropped, so 
that Jakarta’s percentage of condom users is the highest in Java.
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3.7 Summary
With a total population of nearly 100 million people in 1985, Java is the-most densely 
populated area of its size in the world. The early trend of Java’s population growth rate 
was erratic until 1961-1971 when its growth rate increased from 1.3 per cent annually in 
the period 1930-1960 to 1.9 per cent in the following decade. If this rate of growth 
continued, Java’s population would double in 37 years. In 1970 the national family 
planning program was initially launched in Java and Bali.
The family planning program has been extremely successful in Java and Bali where in 
the 1980s more than 2 million persons were recruited annually as new clients to the 
program, and in 1987 more than half of the women of reproductive age were reported to 
be current users of contraception with the preferred methods being the pill, IUD and 
injection.
Among the provinces in Java, West Java and Yogyakarta stand out in terms of marriage 
and fertility behaviour. Despite the increasing age at marriage and declining level of 
fertility in all provinces in Java, West Java’s age at marriage remains the lowest and its 
fertility level the highest among all provinces in Java; Yogyakarta’s age at marriage is 
the highest and fertility level the lowest.
As experienced in Indonesia in general, the infant mortality level in the provinces in 
Java has declined significantly. Yogyakarta recorded the greatest decline in the 1970s, 
and its infant mortality rate is 29 per 1000, while Jakarta’s significant decline has been 
more recent. West Java’s infant mortality rate, though , is still the highest on the island.
Characterized by relatively high fertility and mortality as well as low age at marriage, 
West Java recorded the lowest percentage of contraceptive current users, although it 
experienced a significant increase in 1980-1987. Yogyakarta is the leading province in 
recruiting women of reproductive age to use contraception.
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The success of the family planning program especially in Java and Bali, and the 
differentials in provincial performance in recruiting people to use contraception, 
together with differences in marriage and fertility behaviour as well as level of infant 
mortality between these provinces, led to the questions: ‘What factors determine family 
planning program performance in Java?’ , ‘What is the effect of family planning 
practice on fertility change?’ and ‘How are family planning programs are implemented 
in the field?’.
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Chapter 4
Determinants and Evaluation of Family Planning in Java:
An Areal Analysis
Following its inception, the family planning program in Indonesia, which began in Java 
and Bali, expanded to ten large provinces in the other islands and later spread to all the 
remaining provinces. The program, which recognizes several broad stages, namely 
program expansion, program maintenance, and program integration, has been quite 
successful. The BKKBN has expanded from a small organization to a national network 
of some 300 district offices (East West Institute Bulletin, 1989). The program’s goals 
are closely linked to national development goals to improve living standards and public 
welfare. An outstanding feature of the Indonesian program was the efficient system of 
reporting which allowed feedback and evaluation of program effort. The number of new 
acceptors and the number of current users resulting from the reporting system has been 
used as an evaluation of the program’s performance. However, since the success of the 
program may also be affected by other factors, evaluation based on the service statistics 
alone may be misleading. Hence the aim of this chapter is to evaluate the family 
planning program performance by taking into account other factors, such as the 
demographic, socio-economic and cultural conditions of the region. To meet the aim,it 
is first necessary to identify the determinant factors of family planning program 
performance in the region, and then, on the basis of the regression coefficients of the 
selected variables, an efficiency index of family planning program performance is 
calculated.
As described in Chapter 2, in attempting to appraise the effect of family planning on 
fertility change, areal multivariate analysis is used. In this study, path analysis, which is 
useful in explicating linear causal models, is chosen. This chapter, however, focuses on
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one part of the analytical framework discussed before, to assess the influence on family 
planning of a function of demographic and ecological variables; socio-economic and 
related variables, and family planning program input variables.
From the census and service statistics 32 exogenous variables have been compiled, 
consisting of 13 demographic and ecological variables; 13 socio-economic and related 
variables; and 6 family planning program input variables (Appendix-A4.1). Having a 
large number of variables in the multiple regression equation, we might expect to get a 
high proportion of the variance explained (R^) . However, owing to the existence of 
multicollinearity (though not perfectly collinear) among the predictors, the regression 
coefficients are difficult to interpret (Pindyck and Rubinfeld, 1976). Presuming causal 
sequences among the variables applied in the path analysis model 1, it is considered 
better to use only a few variables, since a simple model with few variables would be 
easier to justify the causal ordering. Furthermore, the interpretation of path analysis 
with many variables can be quite complicated. Before deciding which of the variables to 
include in the analysis, an exploratory examination of the variables is carried out.
4.1 Examination of variables
4.1.1. Stages in variable selection
As mentioned before, this section aims to select variables which are useful in explaining 
the variation in the current users among the districts in Java. The partial regression 
coefficient of any of the predictors shows how much changes in percentage of current 
users in the district resulted from changes of the predictor in question, when other 
things are equal. The conditional criterion ‘other things being equal’(ceteris paribus), 
is difficult to achieve with the presence of multicollinearity. Where predictors are 
closely related, one of the predictors should be excluded, since this pair of variables 
cling together and prediction based on them might not be reliable (Molinvaud, 1966;
 ^ Discussion o f the path analysis model is presented in the last section of Chapter 5.
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Keyfitz, 1975; Pindyck and Rubinfeld, 1976). Consequently, to get a set of reliable 
prediction variables, we may lose other variables which are also important but are 
highly intercorrelated with the selected ones.
To begin with the selection of predictors, stepwise regression, forward entry and 
backward elimination^ are applied to each group of variables. Through these programs, 
some variables in each group of variables are excluded from the equation. The next 
concern is the presence of multicollinear relationships between variables in each group.
In examining whether or not multicollinearity is likely to be a problem, a rule-of-thumb 
is used: if several coefficients have high standard errors and dropping one or more 
variables from the equation lowers the standard errors of the remaining variables, 
multicollinearity will usually be the source of the problem (Pindyck and Rubenfeld, 
1976).
The multicollinearity in each group having been examined, the remaining variables are 
put together in one equation and a block stepwise regression run against the current 
users, to limit the problem of redundancy arising from the tendency of a group of 
intercorrelated variables which will reduce the probable effect of any variable (Gordon, 
1968: 592-616, quoted by Hermalin, 1979: 103). By a combination of hierarchical and 
stepwise regression, the order of block entry can be arranged according to the analytical 
framework, while the entry of each variable in the blocks follows statistical criteria 
(Tabachnick and Fidell,1983)
2
Forward entry, backward elimination and stepwise selection are variable selection method subcommands which 
are provided by the SPSSX package program. For explanation, see footnote 3 in Chapter 2.
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4.1.2. Selection of demographic and ecological variables
Fifteen demographic and ecological variables were collected for this study (see
Appendix-A4.1). Two of them are treated as the endogenous variables, which the model
seeks to account for. The remaining 13 variables are:
-Average number of living children (LIYCH);
-Average number of children ever bom (CEB);
-Infant mortality rate (IMR);
-Expectation of life at birth (ELB),
-Population density (POPDEN);
-Dependency ratio (DEPTIO);
-Proportion of arable land (ARABLE);
-Proportion of urban residents (URBAN),
-Proportion of irrigated paddy field (IRRFLD);
-Proportion of farmers who do not possess land (LDLESS);
-Proportion of households with non nuclear family 
members (NONCLF);
-Proportion o f  w om en  at reproductive ages (PROPWM);
-Proportion of households with a high standard of living index (SLVTNG).
The derivation of the last variable is described in Appendix-A4.2. Non-nuclear family 
members include other household family members who are not a wife or children, such 
as parents-in-law, uncle and nephew. Non-relatives living in the family, such as 
servants, are not included in the non-nuclear family member group.
The result of the first regressions leaves us with seven variables out of the original 13 
variables. These are infant mortality rate (IMR), dependency ratio (DEPTIO), proportion 
of urban residents (URBAN), expectation of life at birth (ELB), proportion of irrigated 
paddy field (IRRFLD), proportion of households with non-nuclear family member 
(NONCLF), and proportion of landless farmers (LDLESS).
Out of these seven variables, only one pair of variables, namely IMR and ELB, has a high 
correlation coefficient (-0.99 ) (Table 4.1). This is not surprising, since the figures for 
infant mortality rate (IMR) and expectation of life at birth (ELB) are both obtained 
through the indirect method, using the data on average number of living children, and 
ELB is calculated based on the estimation of IMR. Furthermore, examining the standard 
error of the estimate for IMR with and without ELB in the equation, it is found that the
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figure drops from 0.15, when ELB is in the equation, to 0.03 when ELB is not in the 
equation. Consequently, ELB is excluded from further analysis. The higher correlation 
coefficient of IMR with current users (0.60) than of ELB with current users (0.56) 
justifies the decision to exclude ELB (Table 4.2). In the demographic and ecological 
variables group, six predictors have been chosen so far (IMR, DEPTIO, URBAN, IRRFLD, 
NONCLF, LDLESS) .
Table 4.1: Correlation^) matrix of seven selected 
demographic and ecological variables.
Variable
label
IMR ELB DEPTIO URBAN IRRFLD NONCLF LDLESS
IMR -99 41 18 02 -33 03
ELB - -40 -16 -01 32 -01
DEPTIO - - 12 -17 -39 29
URBAN - - - 26 -12 34
IRRFLD - - - - 06 28
NONCLF - - - - - -39
Notes Correlations are shown to two places with decimal points omitted. 
For definition of variables, see appendix-A4.1
One of the selected variables, proportion of households with non-nuclear family 
member (NONCLF), has a negative correlation with infant mortality rate (IMR) and a 
positive correlation with expectation of life at birth (ELB) (Table 4.1). With one or more 
non-nuclear family members living in the house, there will be other persons to look 
after the children, so that the children are likely to experience better care. Moreover, 
this may lead to less incompatibility between child rearing and working, which will give 
the women more chance to participate in the labour force. This is supported by the data 
which show positive correlations between variable NONCLF and female labour force 
participation rate (FLPR) as well as non-family worker women (NONFWKR).
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Another selected variable, the proportion of urban residents (URBAN), has a negative 
correlation coefficient with current users (-0.38), and with fertility change (-0.29) 
(Table 4.2).
In many international studies urban residents are assumed to have higher education and 
less resistance to innovation because they are more modernized than those who reside in 
rural areas, hence they are expected to use contraception more, and as a consequence 
their fertility change should be greater than in rural areas: it is expected that URBAN will 
have a positive correlation coefficient with both current users and fertility change 
(United Nations, 1977; Trovato and Grindstaff, 1980; Cochrane, 1983; Singh and 
Casterline, 1985). In the case of Java, however, some studies using the 1976 Indonesian 
Intercensal Population Survey or 1976 Indonesian Fertility Survey have shown that 
urban parity is higher than rural, even after controlling for other variables (Hull & Hull, 
1977; Hatmadji & Soeradji, 1979; Chemichovsky and Meesook, 1980). Another study 
done by Freedman et al.(1981), using the 1976 Indonesian Fertility Survey, also found 
that poverty and the absence of modem facilities do not have a negative relationship 
with family planning practice. Furthermore, recent studies, using the 1980 Indonesian 
Population Census, also show that some provinces in Java have a higher parity and a 
higher proportion of current users in urban than in rural areas (Santoso, 1984; Sukamto, 
1984; Wahjuni, 1984). Thus, the positive association between proportion of urban 
residents and the use of contraception as well as fertility change shown in Table 4.2 
merely confirms the early findings. One reason may be that pressure from the local 
authorities, who are responsible for the success of the family planning program in the 
area, is more strongly felt in rural than in urban areas. In addition to that, the village 
people may be powerless to resist the pressure, since their limited resources for 
supporting additional children may make the arguments of the authorities seem 
plausible (Freedman et al., 1981)
Table 4.2: List of variables and correlation coefficient with current users and fertility
change
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No Variable Current Fertility
users change
A. Demographic and ecological var.
1 Average number living children -.30c -.29C
2 Infant mortality rate -.60C -.68°
3 Life expectation at birth .56c .65°
4 Population density -.02 .02
5 Dependency ratio -.59C -.53C
6 Average number children ever bom -.59C -.62C
7 Proportion of arable land -.13 -.12
8 Proportion urban residents -.38C -.29C
9 Proportion irrigated paddy field .17a .10
10 Proportion landless farmers -.33C -.24b
11 % households with high standard living index -.12 -.18a
12 % households with non nuclear family members .49C .32C
B. Socio economic and related variables
1 Female labour force participation rate .48 c .54C
2 Proportion female in traditional job .10 .18a
3 Proportion women non-family workers .24b .38c
4 Proportion women as employees -.01 .12
5 Female employment rate .26C .35C
6 Proportion females illiterate .02 .06
7 Proportion population speak Indonesian -.10 -.14
8 Proportion women finished primary school .26c .24b
9 Proportion population attending school .47C .47C
10 Number of primary schools .05 .03
11 Number secondary schools .27C .38°
12 Number secondary school teachers .39C .44C
13 Proportion women in secondary school + .27C .3 ic
C. Family planning program input variables*
1 Number family planning clinics .50° .42C
2 Number family planning doctors .05 .2lb
3 Number family planning midwives .44C .38c
4 Number family planning asstmidwives .48 c .47C
5 Number family planning field workers. .22b .19b
6 Number public health centres .12 .09
Notes: * Per 10,000 married women aged 15-44 years. 
a < 10% b < 5 % c < i %
The role of village heads and religious leaders in rural areas in motivating the people to 
practise contraception is described in detail in Chapters 6 and 7.
To follow the analytical framework for this study, the six selected predictors are divided 
into two groups; demographic variables and ecological variables (Figure 44).
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Figure 4.1: Analytical framework for determinants of contraceptive use.
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Infant mortality rate, dependency ratio and proportion of urban residents are defined as 
demographic variables, while the remaining three variables (IRRFLD, NONCLF, LDLESS) 
are classified as ecological variables. The next examination is done through a 
combination of stepwise and hierarchical regression for all the selected variables from
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each group of variables in the study. Only one out of the six demographic and 
ecological variables mentioned before, LDLESS, was excluded from the study. Five other 
variables from the socio-economic and related variables and family planning program 
input variables are also selected from the final step of the variable selection process, so 
that ten predictors are finally selected through the block stepwise regression to interpret 
the variation of current users in the kabupaten of Java. Detailed discussion about the 
results of the combination of stepwise and hierarchical regressions is found in Section 
4.2.
4.1.3 Selection of socio-economic and related variables
The list and the definitions of variables which are classified into socio-economic and 
related variables are found in Appendix-A4.1. The first examination, applying stepwise 
regression, forward inclusion and backward elimination results in six out of 13 
predictors being included in the equation:
-Female labour force participation rate (FLPR);
-Percentage of population aged 7-12 attending school (STUDENT);
-Proportion of women aged 15-49 working as employees (FEMPYE);
-Percentage o f  females w h o are illiterate (ILLIT);
-Percentage of women aged 15-49 working as non-family workers (NONFWKR); 
-Percentage of women at reproductive ages finished primary school (FELMNT).
Non-family workers refer to those who are working in their own business, with or 
without labour, as well as those who are working as employees (Biro Pusat Statistik, n. 
d.: 34). As non-family workers, women have more access to income. It is the access to 
paid employment that may change their image of themselves from dependents to 
persons who can take care of themselves as well as their children (Safilios-Rothschild, 
1985).
The correlation matrix of these variables shows that the proportion of women in 
reproductive ages working as non-family workers (NONFWKR) is closely related to the 
proportion of the same group of women who work as employees (FEMPYE) and also
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with the female labour force participation rate (FLPR). The correlation coefficients are 
0.76 and 0.69 respectively (Table 4.3). Moreover, the standard error of the estimate for 
NONFWKR drops from 0.29, when FEMPYE is in the equation, to 0.16 when FEMPYE is 
not in the equation (Table 4.4).
Table 4.3: Correlation matrix of six selected 
socio-economic and related variables.
Variable
label
FLPR STUDENT FEMPYE ILLIT NONFWKR FELMNT
FLPR - 35 69 17 29 06
STUDENT - - 38 -56 27 71
FEMPYE - - - 09 76 07
ILLIT - - - - -03 80
NONFWKR - - - - - -02
Notes: Correlations are shown to two places with decimal points omitted. 
For definition of variables, see Appendix-A4.1
The zero order correlations between FLPR, NONFWKR and the current users and fertility 
change are significant, but between FEMPYE and the dependent variables they are not 
significant. Consequently, FLPR and NONFWKR are kept in the analysis, and FEMPYE 
excluded from further analysis.
Another pair of variables, namely ILLIT and FELMNT, are also correlated highly, that is 
0.80. The fact that the standard error for FELMNT changes from 0.09 to 0.15 when ILLIT 
enters the equation, and FELMNT is significantly correlated with current users as well as 
fertility change, leads to the decision to exclude ILLIT from the analysis. For women, 
elementary school graduation is usually accompanied by greater access to income 
which makes them valuable, whereas literacy is not necessarily followed by greater 
access to income (Safilios-Rothschild, 1985).
83
Table 4.4: Equations 1 and 2 of the regression of proportion using contraception
Variable label Equation 1 Equation 2
coefficient SE coefficient SE
INDO -.09 .14 -.09 .14
FEMPYE -.17 .31 - -
FEMPRT .49 .62 .50 .62
SECSCH -.82 .54 -.77 .53
ELEMSCH -.15 .13 -.13 .13
STUDENT .82 .22 .80 .21
FLPR .37 .17 .40 .16
ILLIT .34 .15 .37 .15
TEACH .03 .03 .03 .03
FELMNT .24 .20 .28 .19
NONFWKR -.29 .29 -.42 .16
Notes: In equation 2, the FEMPYE has been removed. 
For definition of each variable, see Appendix-A4.1.
The final outcome of this stage, then, is that four socio-economic and related variables 
are selected for further examination. Before conducting the last phase of variable 
examination, these four selected variables (STUDENT, FELMNT, FLPR and NONFWKR), are 
regrouped into two categories: educational variables and women’s economic activity 
variables. The first two variables are termed educational variables, while the remaining 
two variables are classified into the women’s economic activity group. Finally, 
following the block stepwise regression only one variable in the educational group and 
two from the other group are left for further analysis. The proportion of women in 
reproductive ages who finished primary school (FELMNT) is an educational variable, 
and the female labour force participation rate (FLPR) and the proportion of women 15-
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49 years w orking as non-fam ily  workers (NONFWKR), are the variables termed w om en ’s 
eco n o m ic  activ ity  .
4.1.4 Selection of family planning program variables
This study considers six characteristics of family planning programs. They are 
(Appendix-A4.1):
-N um ber o f  fam ily  planning c lin ic s  (CLINIC)
-Number of family planning doctors (DOCTOR)
-Number o f  family planning midwives (MIDWV)
-Number of family planning assistants to midwives (ASSMIDW)
-Number of family planning fieldworkers (FLDWKR)
-Number o f  public health centres (PHCNTR)
In the present study these family planning program inputs are not absolute numbers; 
they are related to the number of eligible couples as denominators. The number of 
doctors, midwives and assistants to midwives in the study are defined as those who 
work for the family planning program in the district (kabupaten) level. Usually the 
number is smaller than the total number available in the area (Soeradji et al.,1987).
Having regressed all the variables of family planning program input with current users 
as the dependent variable by stepwise regression, using forward inclusion as well as 
backward elimination, I initially selected only two out of the six variables: number of 
family planning doctors per 10,000 women at reproductive ages (DOCTOR) and number 
of clinics in the district per 10,000 women aged 15-49 years (CLINIC).
The zero order correlations of the family planning program variables with the current 
users and the fertility change are presented in Table 4.2. Number of clinics in the 
district is significantly associated with current users and with fertility change while 
number of doctors is significantly associated only with fertility change. These two 
variables are still in the equation, even after the last phase of variable selection. This 
means that the clinic is important in affecting contraceptive practice. The role of the 
clinic in family planning implementation is important because it is where the central
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distribution of contraceptive devices and services is done. Only in 1975 did the function 
of family planning fieldworker change from merely motivating and-coordinating 
program implementation, to also being responsible for the distribution of oral 
contraception (NFPCB, 1976: 8).
The final ten selected variables consist of three demographic variables (IMR, DEPTIO, 
URBAN), two ecological variables (IRRFLD, NONCLF), one educational variable 
(FELMNT), two women’s economic activity variables (FLPR, NONWKR), and two family 
planning program input variables (DOCTOR and CLINIC). The final examination of 
variables is described in detail in the following section.
4.2 Determinants of contraceptive use
4.2.1 Stepwise and block stepwise regressions
In the first examination, variables are selected in each group separately, so that it is not 
possible to examine the joint effect of variables from different groups on the current 
users. To develop a subset of predictors that is useful in predicting the current users, and 
to eliminate those which do not provide additional predictive power, the selected 
variables in each group of variables from the first examination are then put together in 
stepwise as well as block stepwise regressions.
Table 4.5 shows that only two out of 12 variables, LDLESS and STUDENT, are excluded 
from the equation. All of those which are in the equation significantly affect the use of 
contraception. The table also shows the statistical criteria on which in stepwise 
regression, the order of the entry of the variables is based. The variables FLPR and 
NONFWKR, for example, entered the equation after the variables DOCTOR and CLINIC. 
This means that FLPR and NONFWKR have less predictive power than DOCTOR or 
CLINIC. Demographic variables, moreover, are found to be the most important variables 
in determining contraceptive use, since they enter the equation before other variables.
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This finding confirms the generally reported findings on the importance of demographic 
variables in explaining variation in contraceptive practice (Freedman, et al.,1981; 
Soeradji and Hatmadji,1982). The two family planning program input variables are also 
found to influence significantly contraceptive practice.
Table 4.5: Results of the stepwise multiple regression on proportion using
contraception
Variable Coefficient S T
D em ographic variables
Infant mortality rate -.10C .03
Dependency ratio -.29b .12
Proportion urban residents -.30b .13
E cological variables
Proportion households non-nuclear .68b .28
Proportion irrigated paddy field .12C .03
Educational variables
Proportion females finished primary school .16b .07
Fam ily planning program  input variables
Number family planning doctors -3.65C 1.25
Number family planning clinics* 2.94C 1.10
Women s econom ic activity variables
Fem ale labour force participation rate .4 ic .12
Proportion females non-fam ily workers -.35b .14
Notes: a Significant at 10% level of significance 
b Significant at 5% level of significance 
c Significant at 1% level of significance 
* Per 10,000 married women aged 15-44 years
Two other variables, LDLESS and STUDENT, are excluded from the equation.
Once again, the 12 selected variables from the first examination are put together in 
block stepwise regression, which means hierarchical over blocks, but stepwise within 
blocks. So that the order of block entry is arranged according to the analytical 
framework, however, the order of variables within each block follows the statistical 
criteria (Tabachnick and Fidell, 1983: 105). Table 4.6 shows that all predictors from the 
first two groups of variables, that is demographic and ecological variables , are included
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in the equation: IMR, DEPTIO, URBAN, NONCLF, IRRFLD, and LDLESS. The proportion of 
females at reproductive ages who finished elementary school (FELMNT)ris one of the 
variables in the educational group which fulfils the criteria to enter the equation. 
However, the next group of variables set to enter the equation after the educational 
variables, does not have a strong predictive power. Hence, none of the variables in that 
group remains in the equation. Among the predictors in the equation, LDLESS, the 
proportion of landless farmers, insignificantly influences the current users.
Table 4.6: Results of the block stepwise multiple regression of proportion using
contraception
Variable Coefficient SJE
Demographic variables
Infant mortality rate -.10C .04
Dependency ratio -.25b .12
Proportion urban residents -.43c .12
Ecological variables
Proportion households non-nuclear .6ia .31
Proportion irrigated paddy fields . l ie .03
Proportion landless fanners -.15 .14
Educational variables
Proportion females finished primary school .16b .07
Women’s economic activity variables
Female labour force participation rate .18a .09
Family planning program input variables
Number family planning doctors -3.65C 1.25
Number family planning clinics* 2.94C 1.10
Notes: a Significant at 10% level of significance 
b Significant at 5% level of significance 
c Significant at 1% level of significance 
* Per 10,000 married women aged 15-44 years
On the basis of the results of stepwise and block stepwise regression it was decided to 
keep the predictors which exist in both equations and also those which are only found in 
one of the equations but which show significant association with current users. Hence,
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IMR, DEPTIO, URBAN, NONCLF, IRRFLD, FELMNT, FLPR, NONFWKR, DOCTOR and CLINIC 
are included in the final regression to predict the current users in each Jcabupaten in 
Java.
4.2.2 Determinants of contraceptive use
First, to see the contribution of each group I applied the combination of stepwise and 
hierarchical regression; the result of this regression is presented in Table 4.7. The model 
explains 73 per cent of the variation of the adoption of family planning in the districts in 
Java.
Table 4.7: Result of stepwise and hierarchical regression of proportion using
contraception
Variable B Beta R2 R^chg
D em o g ra p h ic  va r ia b les  
IMR
Dependency ratio 
Proportion urban residents
-.10C
-.29b
-.30b
-.27C
-.19b
-.18b
.57
E co lo g ica l va r ia b les  
Proportion households non-nuclear 
Proportion irrigated paddy field
.68b
.12C
.18b
.29C
.64 .07
E du ca tion a l va r ia b le
Proportion females finish primary school .16b .17b
.66 .02
W om en eco n o m ic -a c tiv ity  va r ia b les  
Female labour force participation rate 
Proportion females non-family workers
.4 ic 
-.35b
.38c
-.27b
.69 .04
F am ily  p lan n in g  p ro g ra m  input variables 
Number family planning doctors* 
Number family planning clinics*
-3.65C
2.94C
-.22C
.2 i c
.73 .04
Notes: ^Significant at 10% level of significance
b. Significant at 5% level of significance
c. Significant at 1% level of significance 
* Per 10,000 married women 15-44 years
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Seventy seven per cent of the predictive power (R^) is contributed by the first group in 
the equation, that is demographic variables. This confirms earlier studies using WFS 
data and individuals as units of analysis (Freedman, Khoo and Supraptilah, 1981; 
Soeradji and Hatmadji, 1981)
The regression also found that the second group of variables, ecological variables 
(proportion of households with non-nuclear family members, and proportion of irrigated 
paddy field), adds 7.6 per cent to the R2, and the family planning program input group, 
DOCTOR and CLINIC, contributes 6 per cent of the prediction. Although the contribution 
of family planning program input to the current users is not as large as those from 
demographic as well as ecological variables, their effect is still significant after 
controlling for other variables.
To obtain more detail about the contribution of every variable in each group, 
hierarchical regression is applied with the predictors which are significantly related to 
family planning practice. From the R2 changes it is found that infant mortality rate 
(IMR) makes the highest contribution to the predictive power of the model (Table 4.8). 
The R2 for IMR, which enters the equation first, is 36.3 per cent. This means that more 
than one third of the variation in family planning acceptance in the kabupaten is 
explained by the variation in infant mortality rate among the districts in Java. In other 
words, a low infant mortality rate will be most likely to motivate people to use 
contraception, and high probability of dying for infants in region will be the strongest 
factor to stop them limiting their number of children.
Before undertaking the analysis it is necessary to consider the causal ordering between 
infant mortality and contraceptive use. In a society where contraception is not yet or 
very rarely practised, it is possible that this result in a very high fertility rate and 
eventually lead to a high infant mortality rate. In Indonesia, however, this kind of 
situation is unlikely to happen, especially in Java and Bali, after the family planning
program has been implemented for more than ten years and so the present analysis is 
justified. A full discussion of the causal ordering of infant mortality decline and fertility 
decline is contained in Chapter 5.
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Table 4.8: Results of hierarchical regression of proportion using contraception
Variable B Beta R2 R^chg
IMR -.22c -.60° .36
IMR -.16c -.44C
Dependency ratio -.6ic -.4 ic .50 .13
IMR -.14C -.39C
Dependency ratio -.59° -.39C
Proportion urban residents -.45c -.26c .57 .07
IMR -.13c -.35C
Dependency ratio -.49° -.33C
Proportion urban residents -.43c -.25C
Proportion households non-nuclear .85c .22C .61 .04
IMR -.13c -.37C
Dependency ratio -.42C -.28c
Proportion urban residents -.52C -.31c
Proportion households non-nuclear .83c. .29C
Proportion irrigated paddy fields .09c .20C .64 .03
IMR - . l ie - .3 ic
Dependency ratio -.40C -.26C
Proportion urban residents -.53c -.3 ic
Proportion households non-nuclear .98c .26C
Proportion irrigated paddy fields ,09c .20C
Proportion females finish primary school . 12a .13a .66 .02
IMR -.09b -.24b
Dependency ratio -.37c -.25C
Proportion urban residents -.51c -.30C
Proportion households non-nuclear .95c .25C
Proportion irrigated paddy fields .09c .21C
Proportion females finish primary school .14a .15a
Female labour force participation rate .15a .14a .67 .01
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Table 4.8 (Continued): Result of combination of stepwise and hierarchical regression of
proportion using contraception
Variable B Beta R2 R2chg
IMR -.10C -.28C
Dependency ratio -.39C -.26C
Proportion urban residents -.35b -.2lb
Proportion households non-nuclear .92C .24C
Proportion irrigated paddy fields .lie .27C
Proportion females finish primary school .14a .14a
Female labour force participation rate .35C .33C
Proportion females non-family workers -.35b -.27b .69 .02
IMR -.10C -.28C
Dependency ratio -,37c -.24C
Proportion urban residents -.35b -.20b
Proportion households non-nuclear .85C .22C
Proportion irrigated paddy fields .13C .30c
Proportion females finish primary school .17b .18b
Female labour force participation rate .4 ic .38c
Proportion females non-family workers -.35b -.27b
Number family planning doctors* -2.33a -.14a -.71 .02
IMR -.10C -.27C
Dependency ratio -.29b -.19b
Proportion urban residents -.30b -.18b
Proportion households non-nuclear .68b .18b
Proportion irrigated paddy fields .12C .29c
Proportion females finish primary school .16b .17b
Female labour force participation rate .4 ic .38c
Proportion females non-family workers -.35b -.27b
Number family planning doctors* -3.65C -.22c
Number family planning clinics* 2.94C .21C .73 .02
Notes: a Significant at 10% level of significance 
b Significant at 5% level of significance 
c Significant at 1% level of significance 
* Per 10,000 married women aged 15-49 years
The proportion of households with a non-nuclear family member (NONCLF) , 
contributes 4 per cent to the R2. The other ecological variable, proportion of irrigated 
paddy field (IRRFLD) has almost the same R2 change as NONCLF. Their effects on 
current use are still significant, even after controlling for other predictors.
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The proportion of women aged 15-49 who had finished primary school is one of the 
indicators of women’s access to education. Women who graduated from primary school 
are expected to have greater access to income, which will lead them to have more self 
confidence to support themselves and to begin having high aspirations for their 
children. Thus, a higher proportion in this group of women who finished primary school 
is associated with higher access to contraceptive use and lower fertility (Safilios- 
Rothschild,1985). Table 4.8 shows that the present study supports this hypothesis even 
after controlling for other variables.
The two variables which show women’s access to economic activities, female labour 
force participation rate (FLPR) and proportion of women 15-49 working as non-family 
workers (NONFWKR), are significantly associated with current users. The contribution of 
each to the variance explained is less than 3 per cent, but their effect remains significant 
after the other predictors have been taken into account.
4.3 Family planning evaluation
4.3.1 Measures of family planning efficiency
In the early stages of family planning program development, evaluation focused on the 
measurement of program effectiveness. However, as the program has grown in scale 
and matured, there is an increasing need to compare the way resources or inputs are 
used to conduct family planning activities. That kind of study attempts to establish the 
relationship between input and environmental variables on the one hand and output 
variables on the other hand. The need for such a study was emphasized at an Expert 
Group meeting on Socio-economic Returns of Family Planning Programmes organized 
by ESCAP and held at Bangkok in 1972 and also at the Second Asian Population 
Conference held at Tokyo in 1973 (United Nations, 1975).
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The relationship between the inputs and outputs is broadly labelled as efficiency. A 
number of different types of efficiency can be identified: technical efficiency, economic 
efficiency and scale efficiency. Couple-years of protection and cost-effectiveness 
measures are two possible input-output relationships that might be employed to measure 
technical and economic efficiencies. Another measurement of efficiency for family 
planning evaluation has also been suggested by United Nations (1976), namely the 
efficiency index. This index, termed a scale efficiency index, is concerned with the 
question of whether the appropriate amounts of resources have been allocated to a given 
program to obtain a certain result with a given social benefit.
This efficiency index is based on the difference between the actual observed output and 
the output expected on the basis of some estimated statistical relationship which 
accounts for the demographic and ecological variables, socio-economic and related 
variables, as well as program input conditions. Thus, the efficiency index can be 
redefined in two ways:
i. Eff. index = Observed performance — Expected performance
Observed performance — Expected performance
ii. Eff. index = ______________________________________
Observed performance
The former index is a residual calculated from observed and predicted percentages of 
prevalence rates, which assumes that an index of 10 per cent is the same at, say, 
observed rates of 20 and 70 per cents, while the latter definition is a percentage 
difference between the two performances. Both indices are measures of how efficiently 
resources have been used in recruiting contraceptive users. These measures also show 
how good is the managerial skill of a given district’s leader in implementing family 
planning in his area. A region will have a positive efficiency index if it achieves a 
family planning performance which is better than expected. On the other hand those 
regions which have negative indices are defined as being less efficient than expected.
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The index applied here has some advantages. It is empirical in nature and it includes a 
control for resource intensity or scale. However, this index is based on observed data, 
not on theoretical relationships: it therefore reflects the good and poor performers in the 
data. A limitation of the measurement is that the index does not provide any information 
about the reasons why any Icabupaten (district) has a greater or less than average 
performance (United Nations , 1976). Another limitation comes from the fact that the 
high variations of the variables included in the regression equation, between provinces 
might affect the pattern of association between observed and predicted prevalence rates 
in each province.
4.3.2 Application of the predictive model
In applying the discussed methods one should consider the construction of the 
predictive model. This concerns two aspects, which are linked one to the other, namely 
the validity of the model and the variable selection. A variable examination which 
considers the multicollinearity between predictors and the significance of associations 
between predictors and dependent variables will result in a set of predictive variables. A 
predictive model is considered to be reasonably good if it explains a high proportion of 
the variation in the dependent variable (United Nations, 1976; Soeradji, Hatmadji and 
Ananta, 1987).
Taking these problems into account, 10 out of the 32 variables were finally selected; 
variable selection has been discussed in the preceding sections. The ten selected 
variables are: infant mortality rate (IMR), dependency ratio (DEPTIO), proportion urban 
residents (URBAN), proportion of irrigated paddy field (IRRFLD), proportion of 
households with a non-nuclear family member (NONCLF), proportion of women finished 
primary school (FELMNT), female labour force participation rate (FLPR), proportion of 
women as non-family worker (NONWKR), number of family planning doctors per 
10,000 eligible couples (DOCTOR), and number of family planning clinics per 10,000 
eligible couples (CLINIC). The first three variables are demographic variables, and the
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following two variables are ecological variables. The next variable, FELMNT, is an 
educational variable, FLPR and NONWKR are women’s economic activity -variables, and 
the last two variables are family planning program input variables.
The ten predictors are found to significantly affect family planning acceptance in 
kabupatens in Java, even after controlling for other variables (Table 4.8). The model 
explained almost three quarters of the variation of the contraceptive practice in the area, 
which means that the model applied here has strong predictive power. Hence, the 
equation of the predictive model is as follows:
Predicted CU= 33.41 - 0.98 (IMR) - 0.29 (DEPTIO)
- 0.30 (URBAN) + 0.68 (NONCLF) +
0.12 (IRRFLD) + 0.16 (FELMNT) +
0.41 (FLPR) - 0.35 (NONFWKR) - 
3.65 (DOCTOR) + 2.94 (CLINIC)
The regression coefficients used to calculate the predicted prevalence rates above were 
derived from the regression of all the selected variables to the percentage of current 
users from the 1980 Indonesian Population Census as the dependent variable. However, 
the observed prevalence rates, which will be compared with the predicted ones, is 
derived from the National Family Planning Program service statistics. Accounting for 
the discrepancy3 between the service statistics and Census figures (Streatfield, 1984; 
Streatfield, 1986; Hugo et al., 1987), the observed prevalence rate used in the present 
study was adjusted (Tables 4.9a, 4.9b, 4.9c 4.9d).
2
As mentioned also in Chapter 2, comparisons between the result of the 1980 Indonesian Population Census and the 
service statistics’ prevalence rates, and between the 1985 Intercensal Population Survey ( SUPAS) and the service 
statistics’ figures, reveal pronounced differences in which service statistics exceeded the census or SUPAS figures 
(Streatfield, 1984; Hugo et al., 1987; Lerman et al.,draft paper). Some explanations have been given, such as the 
appropriateness of the assumptions used by the Family Planning Coordinating Board ( BKKBN) to estimate method- 
prevalence rates, since there are probabilities of high IUD continuation rates, wasted and misused pills and condoms, 
repeat acceptors registered as new acceptors (Streatfield, 1984; 21-22)
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Table 4.9a: Contraceptive use, observed*  and predicted rates and index of efficiency,in
kabupaten in Central Java 1982.
Kabupaten Observed prevalence Predicted prevalence Efficiency index**
Cilacap 29.70
Banyumas 30.08
Purbalinnga 26.17
Ban jar Negara 49.35
Kebumen 31.53
Purworejo 36.83
Wonosobo 32.42
Magelang 48.74
Boyolali 25.96
Klaten 38.78
Sukoharjo 32.81
Wonogiri 31.59
Karang Anyar 33.93
Sragen 37.07
Grobogan 43.48
Blora 37.68
Rembang 30.16
Pati 36.87
Kudus 27.75
Jepara 35.66
Demak 34.81
Semarang 42.99
Temanggung 35.05
Kendal 35.28
Batang 27.58
Pekalongan 29.62
Pemalang 27.50
Tegal 38.44
Brebes 25.84
24.97 4.73
25.64 4.44
37.95 -11.78
33.57 15.78
33.92 -13.60
33.10 3.73
31.42 1.00
40.86 7.88
37.21 -11.25
30.47 8.31
33.12 -0.31
45.19 -13.60
36.72 -2.70
30.41 6.66
33.19 10.29
29.43 8.25
35.27 -5.11
32.75 4.12
23.54 4.21
29.08 6.58
32.34 2.47
33.13 9.86
37.97 -2.92
30.81 4.47
27.92 -0.34
29.39 0.23
27.09 0.41
14.41 24.03
15.68 10.16
Notes:
* Have been adjusted by Streatfield’s (1984: 6) adjustment factors: 1.142for West Java; 1.526 for Central Java; 1.640 
for Yogyakarta; and 1.386 for East Java.
** Using the first measurement (Observed Prevalence-Predicted Prevalence)
Table 4.9b: Contraceptive use, observed and predicted rates and index of efficiency,in
kabupaten in West Java, 1982.
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Kabupaten Observed performance* Predicted performance Efficiency index**
Pandeglang 19.53 24.72 -5.19
Lebak 13.87 17.67 -3.80
Bogor 19.07 13.56 5.51
Sukabumi 42.87 18.18 24.69
Cianjur 37.87 23.20 14.67
Bandung 20.67 20.34 0.33
Garut 59.72 18.44 41.28
Tasik Malaya 37.05 30.45 6.60
Ciamis 31.33 34.86 -3.53
Kuningan 18.76 32.94 -14.18
Cirebon 26.03 22.18 3.85
Majalengka 29.61 23.69 5.92
Sumedang 41.43 36.00 5.43
Indramayu 29.20 22.65 6.55
Subang 30.30 31.15 -0.85
Purwakarta 31.28 20.16 11.12
Kerawang 53.59 23.68 29.91
Bekasi 32.08 18.87 13.21
Tangerang 10.88 18.39 -7.51
Serang 27.80 19.78 8.02
Notes:
* Have been adjusted with Streatfield’s adjustment factors:(1984: 6)
1.142 for West Java; 1.526 for Central Java; 1.640 for Yogyakarta; 1.386 for East Java. 
** Using the first measurement Observed Prevalence-Predicted Prevalence)
Table 4.9c: Contraceptive use, observed* and predicted rates and index of efficiency,in
kabupaten in Yogyakarta 1982.
Kabupaten Observed prevalence Predicted prevalence Efficiency index**
Kulon Progo 47.20 42.89 4.31
Bantul 38.91 39.49 -0.58
Gunung Kidul 40.52 48.02 -7.50
Sleman 32.03 37.36 -5.33
Notes:
* Have been adjusted by Stxeatfield’s (1984: 6) adjustment factors: 1.142 for West Java; 1.526 for Central Java; 
1.640 for Yogyakarta; and 1.386 for East Java.
* Using the first measurement (Observed Prevalence-Predicted Prevalence)
Table 4.9d: Contraceptive use, observed* and predicted rates and index of 
efficiency,in kabupaten in East Java 1982.
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K abupaten O bserved prevalence P redicted  prevalence Efficiency index**
Pacitan 39.79 58.40 -18.61
P onorogo 40.19 44.32 -4.13
T renggalek 54.51 45.07 9.44
Tulung A gung 48.27 49.74 -1.47
B litar 48.36 46.91 1.45
K ediri 51.27 40.63 10.64
M alang 48.55 37.09 1.64
L um ajang 53.14 33.21 19.93
Jem ber 43.80 34.58 9.22
B anyuw angi 48.02 34.70 13.32
B ondow oso 41.46 34.65 6.81
S itubondo 59.82 35.07 24.75
P robolinggo 64.10 29.82 34.28
Pasuruan 47.77 32.77 15.00
Sidoarjo 4 5 2 1 42.36 2.91
M ojokerto 46.58 46.81 -0.23
Jom bang 52.29 40.85 11.44
N ganjuk 65.04 41.34 23.70
M adiun 46.54 45.05 1.49
M agetan 48.64 50.07 -1.43
N gaw i 48.06 43.52 4.54
B ojonegoro 48.26 34.48 13.78
Tuban 47.68 36.74 10.94
L am ongan 43.23 36.41 6.82
G resik 55.21 35.13 20.08
B angkalan 49.15 34.59 14.56
Sam pang 54.29 27.56 26.73
Pam ekasan 52.42 32.70 19.72
Sum enep 69.48 37.11 32.37
Notes:
* Have been adjusted by Streatfield’s (1984: 6) adjustment factors: 1.142 for West Java; 1.526 for Central Java; 
1.640 for Yogyakarta; and 1.386 for East Java.
* Using the first measurement (Observed Prevalence-Predicted Prevalence)
4.3.3 Index of efficiency
The calculation of indices using the two definitions shows that although the indices 
have different magnitude, the districts are ranked similarly on each index. It is seen that 
eight kabupaten out of the ten most efficient areas according to the first measurement 
are also included in the ten highest in the second index. Also nine of the ten least 
efficient regions from the first count are identical to those calculated using the second
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index ( Table 4.10). Moreover, the rank correlation coefficients between the two indices 
are: 0.98 for Java, 0.97 for West Java, 0.99 for Central Java, 1.00 for Yogyakarta, and
0. 99.for East Java. Therefore, for further discussion only one measurement, the first, is 
considered.
The efficiency indices for each district in every province are presented in Figure 4.2; the 
points in the graph show the combination between the observed prevalence rates and the 
predicted ones. All points located on the 45-degree line show kabupaten in which 
observed and predicted rates are similar, whereas those kabupaten whose predicted 
values are lower than their observed rates are plotted below the line. Kabupaten which 
have favourable conditions for achieving a high proportion of current contraceptive 
users, such as a low infant mortality rate, high proportion of non-nuclear family 
members and high proportion of family planning clinics, but in which the observed 
prevalence rates are lower, are plotted above the line. For the purpose of this discussion, 
the kabupaten were classified into three categories according to their prevalence rate 
differences:
1. Less efficient refers to indices more than -10.00
2. Efficient refers to indices between -9.99 and 9.99
3. More efficient refers to indices more than 10.00
According to the classification mentioned above, only a few kabupaten are classified as 
less efficient. These are two kabupaten in West Java, three in Central Java, none in 
Yogyakarta, and only one in East Java. The four provincial graphs show that there are 
different patterns of association between the observed and predicted contraceptive 
prevalence rates in the four provinces. The low predicted rates in some of the kabupaten 
in West Java are due to the unfavourable conditions of the regions for achieving high 
prevalence rates, such as high infant mortality rate, high dependency ratio and low 
female labour force participation rate (Table 4.9).
Table 4.10: The ten most and least efficient kabupaten in implementing family 
planning program according to the two measurements*, Java 1982.
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M ost efficient
First index Second index
Least efficient 
First index Second index
Sukabumi Sukabumi Pandeglang Pandeglang
Garut Garut Kuningan Lebak
Kerawang Kerawang Tangerang Kuningan
Tegal Bekasi Purbalingga Tangerang
Situbondo Tegal Boyolali Purbalingga
Probolinggo Brebes W onogiri Boyolali
Nganjuk Situbondo Rembang W onogiri
Surabaya Probolinggo Gunung Kidul Rembang
Sampan Sampan Sleman Gunung Kidul
Sumenep Sumenep Pacitan Pacitan
Notes: * First measurement= Observed Prevalence - Predicted Prevalence.
Second measurement= (Observed Prevalence - Predicted Prevalence)/ Observed Prevalence
Among the 20 kabupaten in West Java, 16 have predicted prevalence rates of 30 per 
cent or lower. On the other hand all kabupaten in Yogyakarta have at least 37 per cent 
predicted prevalence rates (Figure 4.3). The kabupaten in East Java, furthermore, seem 
to have more favourable conditions giving higher predicted rates; nearly half of them 
have indices over 40 per cent. Whereas in Central Java, which has a slightly higher 
contraceptive acceptance rate than West Java, on the basis of the predictive equation, 
some of its demographic and socio-economic characteristics give more chance of 
having high predicted rates. So that unlike in West Java, more than half of the 
kabupaten in Central Java have predicted rates of at least 30 per cent.
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Figure 4.2: Family planning efficiency index in four provinces in Java, 1982
PREVALENCE 1982 (ADJUSTED)
Y ogyakam
PREVALENCE 1982 (ADJUSTED)
Central Java
PREVALENCE 1982 (ADJUSTED)
West Java, which is described in Chapter 3 as a province recording the lowest 
percentage of current users, has six kabupaten categorized as more efficient kabupaten: 
Purwakarta, Sukabumi, Cianjur, Garut, Kerawang and Bekasi4, and Garut is the most 
efficient kabupaten in Java.
^ In the calculation of the efficiency index done by Soeradji et al.(1987), five of these kabupaten are also shown to 
be more and very efficient kabupaten. To estimate the predicted prevalence rate in the mentioned study, they used 
some variables different from those used in the present study. Unlike in the present study, the regression coefficients 
used to predict the prevalence rates in their study were derived from the multiple regression which used the 
prevalence rate from the family planning service statistics in 1978.
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In Yogyakarta province, however, none of the kabupaten were considered more 
efficient regions, although the observed prevalence rates for the kabupaten in this 
province are higher than those in every kabupaten in West Java. Hence, in 
implementing the program a high prevalence rate does not always mean high relative 
efficiency and a low prevalence rate is not always equal to low relative efficiency.
Although kabupaten in East Java have high predicted prevalence rates, their observed 
acceptance rates are also high because they had a specific way of implementation in the 
early years of the family planning program, particularly the special drive efforts. 
Therefore, in the efficiency index graph, almost all of the kabupaten in East Java are 
plotted below the diagonal and are located quite far from the horizontal line (Figure 
4.2).
4.4 Summary
This chapter showed that 10 variables are significantly affecting the adoption of birth 
control in Java, and demographic variables are the most important. The family planning 
program input variables ( number of family planning doctors and clinics) was the third 
in order after ecological variables (proportion of irrigated paddy field and proportion of 
households with a non-nuclear family member). The ten variables included in the model 
explain 73 per cent of the variation in the family planning practice in kabupaten in Java.
The calculation of the efficiency index for every kabupaten in each province has shown 
four different patterns of association between observed and predicted prevalence rates. 
In general kabupaten in West Java have low predicted values, because of its 
unfavourable condition for achieving high prevalence rates, such as high infant 
mortality rate and low female labour force participation rates. However, Garut, one of 
the kabupaten in this region, is in fact the most efficient region in Java. Central Java, on 
the other hand, has predicted values as moderate as those of the observed prevalence,
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therefore its family planning efficiency index graph shows that the kabupaten are 
located quite close to the 45° line, but not too far from the origin. East Java seems to 
have a different way of implementing family planning: out of 29 kabupaten in this 
province, 15 appear to have implemented family planning in a more efficient way. This 
shows that regions with high prevalence rates are also those which have implemented 
the program more efficiently.
In Yogyakarta, which recorded the highest contraceptive prevalence rate among all 
provinces, none of the kabupaten is included as a more efficient area, because they have 
predicted values which are only slightly higher than the observed rates. This could be 
interpreted two ways: one is that until that period the implementers in Yogyakarta had 
not used the resources in this area efficiently, or there might be other factors hindering 
the contraceptive practice which are not included in the equation, which in this case 
means that the predicted value for Yogyakarta is overestimated. The micro study of one 
kabupaten in Yogyakarta is to highlight the process of recruiting contraceptive users in 
this region.
In the case of West Java, the fact that six of the kabupaten have more efficient indices 
reveals that although in general the contraceptive acceptance rate in this province is 
low, some of its kabupaten have used the available resources efficiently. This may have 
partly caused the significant increase in percentage of current contraceptive users in 
West Java between 1980 and 1987 (Figure 3.9 in Chapter 3).
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Chapter 5
The Effect of the Family Planning Program on Fertility Change 
in Java: A Multivariate Areal Analysis
5.1 Introduction
The family planning program in Indonesia is an integral part of Indonesia’s Five Year 
Development Plan (Repelita); its strategy is to reduce aggregate fertility levels by 
increasing the availability and acceptance of contraceptive devices. The inclusion of 
the family planning program in the development plan demonstrates the political 
commitment of the government to the program and to solving the population problem 
in general. Success or failure of the family planning program, like any other aspect of 
development, will affect the government’s reputation, and thus its interest in the 
program is not only demographic or economic, but also political (Hull, Hull and 
Singarimbun, 1977: 7).
The fact of fertility decline in Indonesia, and especially in Java and Sumatra, is 
widely accepted by scholars (Jones, 1977; Sinquefield and Sungkono, 1979; Hull and 
Mantra, 1981; McNicoll and Singarimbun, 1983; Mamas, 1983; Hugo et al., 1987). 
McNicoll and Singarimbun (1983: 3) have concluded that in the early 1960s fertility 
declined in Indonesia without the strong public-sector antinatalist program, and the 
government’s family planning program accelerated the process. The question that 
arises is the extent to which the further decline in fertility was due to the government 
family planning program rather than to autonomous or indirect modernizing factors, 
such as rising levels of education, rising levels of women’s labour force participation, 
and declining levels of child mortality.
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In addressing this issue, the use of an aggregate level of fertility as the dependent 
variable and small geographical areas as units of analysis may be viewed as the 
preferred method of evaluation (Hermalin, 1975 and 1979). The use of areal 
multivariate analysis to study the differential success of the program in areas with 
differing characteristics may provide some input to policy makers, but a number of 
limitations of the method have been identified by Hermalin (1979: 98). The most 
common problem associated with areal analysis is that results for the areal level 
cannot necessarily be assumed to hold for the individual level, without further testing. 
Other limitations of this kind of analysis are that different results might be obtained 
by different analytical models or different levels of aggregation, or by using different 
operational definitions of the concepts employing the same analytical model, or by 
different statistical methods employing the same model and set of definitions.
As mentioned in Chapter 2, this chapter and the preceding one employ areal analysis, 
using districts (kabupaten) as units of analysis. Consequently, in these two chapters, 
major sources, such as the 1985 Indonesian Intercensal Population Survey, cannot be 
used to derive estimated fertility levels or produce other measurements for every 
district because of small sample size at the district level. The lack of data for certain 
geographical levels has also been recognized by Hermalin (1979: 98) as one of the 
common limitations of the areal analysis method.
By using areal analysis, this chapter examines whether the family planning program 
launched in Java in 1970 has had a significant effect on recent fertility change. The 
dependent variable in this chapter is therefore the percentage difference between 
estimated total fertility rates (TFR) based on the 1971 and 1980 Indonesian 
Population Censuses. The direct effect of each predictor variable on fertility change 
variation in the districts is calculated.
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Freedman et al. (1982) used individual level data from the World Fertility Survey 
(WFS); these data cannot be used to make district-level fertility estimates as the 
sample size is too small. Hence, to explain such variation it is necessary to use census 
data; in this way, this study builds upon that of Freedman et al. (1982) by considering 
the inter-district differences. Since kabupaten level data are only available from the 
1980 Indonesian Population Census, the following analyses are based on the 
assumption that the socio-economic and environmental conditions of districts do not 
change over a short period of time, between 1978 and 1980. Clearly this assumption 
will be violated a little but in general it is unlikely that there would have been 
substantial change over this period. Therefore the following analysis is assumed to 
refer to 1978, the year to which the estimates of fertility based on the same census 
refer. However, the percentage of current users derived from the 1980 Indonesian 
Population Census also reflects overall prevalence change, since the family planning 
program only started in 1970, and prevalence at that time was virtually nil in rural 
kabupaten.
5.2 Test of significance of interactions
The statistical methods used in this chapter to examine the effect of family planning 
on fertility change and to decompose each effects are multiple classification analysis 
and path analysis. These allow us to see the pattern of fertility change differential 
according to every predictor and to measure the direct effect along each separate path 
(Kendall and O’Muircheartaigh, 1977). One basic assumption underlying these 
methods of analysis is that the model is additive, which means that the effects of each 
variable on the dependent variable are the same for all values of other variables in the 
model. The assumption of additivity of effect of predictors on the dependent variable 
brings us to examine the interactions of all possible pairs of variables. To test whether 
or not the interaction is negligible, a three-stage ‘rule of thumb’ is used: first, to 
observe the significance level of the F value of the interaction; secondly, to examine
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the ratio of the sum of squares of the interaction to the sum of squares of the main 
effects of the corresponding predictors; and thirdly, to observe the ratio of the sum 
squares of the interaction term to the total sum of squares ( Phananiramai, 1981: 143; 
Soeradji and Hatmadji, 1981: 76).
The second stage is carried out only if the first stage indicates that the interaction 
between two independent variables is significant at the 5 per cent level. If the ratio in 
the second stage is no greater than 10 per cent, the interaction is not considered 
significant, and it is not necessary to go on to the third stage. If the ratio is greater 
than 10 per cent, the third stage analysis is performed and the interaction is considered 
to be negligible if it is found that the ratio in this stage is equal to or less than 1 per 
cent.
In the present study, none of all possible pairs of variables out of ten predictors has an 
F value of 5 per cent or less (Appendix A5.1). This means that all the 46 interaction 
terms are not significant, and do not need to be examined any further.
5.3 Preliminary investigation
Before investigation of the direct effect of the family planning program on fertility 
change, a hierarchical analysis of variance method and multiple classification analysis 
of the factors contributing to percentage of fertility difference between 1967-70 and 
1976-79 are applied 1. The aims are first, to examine the quantum of fertility change 
differentials both before and after all the compositional differences in other variables 
have been adjusted, and second, to identify to what extent the magnitude of the effect 
of each predictor on fertility change may be explained by other predictors. For
 ^ All independent variables in this section are treated as categorical variables. Owing to the limitation of the 
SPSSX package program which has very large memory requirements for running the ANOVA program, it is 
impossible to include all the ten independent variables with more than two categories for each predictor (SPSS Inc, 
1988). However, to analyse the fertility change pattern, a smaller number of independent variables with more 
categories for each predictor are also applied.
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example, does the effect of percentage using contraception on fertility change either 
increase or diminish after adjusting other factors?
Table 5.1 shows the sum of squares of each variable after having adjusted for all the 
preceding variables. The sum of squares of the dependency ratio, for example, is 
adjusted for the proportion of urban residents and the sum of squares of the infant 
mortality rate is adjusted for dependency ratio and proportion of urban residents. The 
sum of squares of the proportion using contraception is adjusted for all other 
variables. The table shows that after following the order noted above, only five 
variables among the ten predictors significantly affect fertility change in the districts 
of Java. These predictors are the proportion of urban residents, the dependency ratio, 
the infant mortality rate, the proportion of females working as other than family 
workers, and the proportion of women aged 20 to 24 years who are never married. 
This set of variables explained 0.87 of the variance of the fertility change in districts 
in Java.
As expected, the first three variables, that is demographic variables, are the biggest 
contributors to the variance explained. The table shows that the proportion of women 
using contraception does not have a statistically significant effect on fertility change. 
This does not necessarily mean, though, that family planning practice has no effect on 
fertility change. As explained below there is substantial shared variance between the 
independent variables. In a hierarchical framework the effects of factors are assessed 
in this order of entry. In essence this means that variables entering first have the first 
chance of explaining variance in the dependent variable. In my hierarchical analysis 
use of contraception is entered last
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Table 5.1: Result of hierarchical analysis of variance of fertility differences on
selected variables.
Source of Sum of DP. F Contribution
variation Squares of
Demographic variables 
Proportion urban residents 
Dependency ratio 
Infant mortality rate
Ecological variables 
Proportion irrigated paddy fields 
Proportion households non-nuclear
Educational variables
Proportion females finish primary school
Women’s economic activity variables 
Female labour force participation rate 
Proportion females non family worker
Other variables
Proportion females 20-24 who are single 
Proportion using contraception
Summary
Explained
Residual
Total
677.90 1 18.32C .094
2309.26 1 62.40C .321
1050.16 1 28.38C .146
1.85 1 .05 .000
12.02 1 .33 .002
7.39 1 .20 .002
73.74 1 1.99 .010
S175.84 1 4 .75b .025
242.94 1 6 .57b .035
8.75 1 .24 .001
6233.68 55
962.21 26
7195.89 81
Notes:
b Significant at 5 per cent level of significance. 
c Significant at 1 per cent level of significance.
To see whether percentage of current users is an important predictor before and after 
adjustment of other variables, the eta and partial r (beta) for this variable are
I l l
compared1 (Table 5.2). The eta for percentage using contraception (0.52) is the third 
highest after infant mortality rate (0.62) and dependency ratio (0.60). However, after 
all other variables in the model are controlled, the strength of relationship between 
family planning practice and fertility change seems to disappear (the beta is 0.05). 
With reference to the analysis presented in Chapter 4, it is found that all variables 
included in the model in that chapter are significantly related to the use of 
contraception. It is worth noting that except for the proportion of females aged 20-24 
years who are single, all predictors used in Chapter 4 are also used in this chapter. 
The weaker relationship between family planning practice and fertility change after 
controlling for other independent variables is probably because those variables are 
significantly related to the use of contraception.
The dependency ratio, which is a ratio of percentage of population aged under 15 
years plus population aged 65 years and over to percentage of population aged 15-64 
years, has the highest beta. This is caused by the fact that the nature of measurement 
itself is affected by fertility change. Therefore, it was decided not to include this 
variable in the further analysis of fertility change. When the dependency ratio is 
removed from the model it is found that the beta for the proportion using 
contraception is quite high: 0.15 (Table 5.3). This confirms the earlier statement that 
family planning practice has some effect on fertility change.
Consistent with the preceding tables, the table also shows that infant mortality rate is 
the most important predictor of fertility change in the districts. Both eta and beta are 
high for this demographic variable.
1 The eta statistic, which reveals the degree of influence of each factor without controlling for the influence of 
other factors, is equivalent to correlation ratio, while beta is a statistic associated with the adjusted category effects 
of each factor, which is equivalent to a standardized regression coefficient in a multiple regression equation 
(SPSS-X user’s guide, 1988: 376).
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Table 5.2: Unadjusted and adjusted per cent of fertility change by selected variables.
Variables Unadjusted Adjusted for 
all other variables
N
Demographic variables
Proportion urban residents (efa=0.31; beta= 0.18) 
<10 per cent 24.11 22.89 39
10 per cent and over 18.35 19.46 43
Dependency ratio (eta=0.60; beta=Q35)
< 43 per cent 26.45 24.21 43
44 per cent and over 15.18 17.65 39
LMR (eta=0.62; beta=0.34)
< 100 27.01 24.31 40
100 and over 15.45 18.02 42
Ecological variables
Proportion irrigated paddy fields (eta=0.11; beta=0.08)
< 47 per cent 20.04
47 per cent and over 22.04
Proportion households non-nuclear (eta=0.28; beta=0.01)
<12 per cent 18.77
12 per cent and over 24.05
Educational variable
Proportion females finish primary school (eta=0.25; beta=0.03) 
<26 per cent 18.77
26 per cent and over 23.52
21.82
20.36
21.01
21.19
21.38
20.79
41
41
46
36
42
40
Women’s economic-activity variables 
Female labour force participation rate (eta=0.28; beta=Q.Q3) 
<36 per 1000 18.57
More than 36 23.79
21.34
20.82
42
40
Proportion females non family workers (eta=0.44; beta=0.19) 
< 25 per cent 16.24
More than 25 % 24.53
18.96
22.60
34
48
Other variables
Proportion females 20-24 single (eto=0.37; beta=0.19)
< 20 per cent
20 per cent and over
Proportion using contraception (eta=0.52; beta= 0.05)
< 31 per cent
31 percent and over
19.33 20.16 65
27.80 24.65 17
15.96 20.57 39
25.75 21.56 43
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Table 5.3: Unadjusted and adjusted per cent of fertility change by selected variables.
Variables Unadjusted Adjusted for N
all other variables
Demographic variables
Proportion urban residents (eta=Q3V, beta= 0.15)
<10 per cent 24.11 22.52 39
10 per cent and over 18.35 19.46 43
IMR (eta=0.62; beta=0A\)
<100 27.01 25.00 40
100 and over 15.45 17.37 42
Ecological variables
Proportion irrigated paddy fields (eta=0.11; beta=0.05)
<47 per cent 20.04 21.57 41
47 per cent and over 22.14 20.61 41
Proportion households non-nuclear (eta=0.28; beta=Q.0&)
<12 per cent 18.77 21.46 46
12 per cent and over 24.05 21.90 36
Educational variable
Proportion females finish primary school (efa=0.25; beta=0.01)
<26 per cent 18.77 20.96 42
26 per cent and over 23.52 21.22 40
Women s economic-activity variables
Labour force participation rate * (eta=0.28; beta= 0.04)
<36 per 1000 18.57 21.44 42
36 per cent and over 23.73 20.73 40
Proportion females non family workers (eta=0.44; beta=0.26)
<25 per cent 16.24 18.16 34
25 per cent and over 24.53 23.17 48
Other variables
Proportion women 20-24 who are single(ef<a=0.37; beta=0A6)
< 20 per cent 19.33 20.33 65
20 per cent and over 27.80 24.00 17
Proportion using contraception (eta=0.52; beta= 0.15) 
<31 percent 15.96 19.59 39
31 percent and over 25.75 22.45 43
N otes:
* Only for women aged 15 to 49 years.
114
Furthermore, the proportion of reproductive age females working as non-family 
workers is the next most important predictor, this means that working as non-family 
workers, which allows women to have more access to some earnings, will give them 
ideas about not having more children.
Table 5.3 also reveals that the proportion using contraception is one of the three next 
most important predictors, while the other three variables, proportion of households 
with non-nuclear family member, proportion of females who had at least finished 
primary school, and female labour force participation rate have quite high figures for 
eta: 0.28, 0.25, and 0.28 respectively. This means that before adjusting for other 
variables, these three variables have some effect on fertility change. Their very low 
beta figures, furthermore, show that the effect of the three mentioned variables on 
fertility change is mediated through other variables in the model. Proportion of 
females who had at least finished primary school, for example, will affect proportion 
of females who are non-family workers and also proportion single in the region, since 
relatively these women spent a longer time in school and they have better chances to 
be employed as non-family workers. With the positive correlation between proportion 
as non-family workers and contraceptive practice and fertility change (Table 4.2 in 
Chapter 4), a higher percentage of women working as non-family workers in the 
district will lead to a higher prevalence rate and a greater fertility decrease.
A multiple classification analysis (MCA) table with five variables is presented to 
show the differential of fertility change by some of the variables in the model (Table 
5.4). It is surprising that although the differences between eta and partial r for each 
predictor are quite large, the beta figures are not as small as those in Table 5.3.
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Table 5.4: Unadjusted and adjusted per cent of fertility change by selected variables.
Variables Unadjusted Adjusted for N
indep.var. indep.+cov.*
Demographic variables
Proportion urban residents (eta=035\ beta=0.20; beta=0A7)
< 7 per cent 24.03 24.05 23.22 19
7-9 per cent 24.19 21.55 22.15 20
10-12 per cent 21.38 20.04 19.32 14
13 per cent and over 16.89 19.34 19.81 29
Ecological variable
Proportion households non-nuclear (eta=0.31; beta=0.08; beta=QA0)
< 10 per cent 17.01 21.44 20.16 23
10-11 p ercen t 20.53 21.73 22.40 23
12-13 percen t 23.99 19.77 20.46 19
14 per cent and over 24.13 21.22 21.27 17
Women’s economic-activity variable
Proportion females non-family workers (e ta -0.53; beta=0.26; beta=0.23)
< 20 per cent 10.08 16.07 17.17 12
20-25 per cent 20.20 20.26 21.05 26
26-34 per cent 25.00 23.04 23.41 30
35 per cent and over 23.81 22.76 19.54 14
Other variables
Proportion females 20-24 single (eta=0.55; beta=0.26; beta=0.19)
< 10 per cent 13.65 19.06 21.26 19
10-13 p ercen t 18.83 19.49 20.03 23
14-19 p ercen t 24.53 20.94 19.58 23
20 per cent and over 27.80 25.72 24.38 17
Proportion using contraception (eta=0.10\ beta=QAl\ beta=0.27)
< 25 per cent 9.88 14.17 16.82 18
25-30 per cent 21.17 21.79 21.51 21
31-40 per cent 23.21 20.73 21.35 24
41 percen t and over 28.95 27.33 24.33 19
N otes:
* Covariates:Infant mortality rate, proportion of irrigated paddy fields, proportion of females finished primary 
school, labour force participation rate (for females at reproductive ages).
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The beta coefficient for the proportion using contraception, for example, is 0.15 in 
Table 5.3 and is 0.27 in Table 5.4 . The latter table showed that all the remaining 
independent variables are important predictors, and the proportion using 
contraception is the most important one among them (eta= 0.70; beta- 0.27).
Table 5.5 shows that the percentage of fertility change according to the proportion 
using contraception increases as the percentage of current users increases. Before 
adjustment, districts where percentages of current users are less than 25 per cent have 
less than 10 per cent fertility change. Other districts which have more than 40 per cent 
current users of contraception, have experienced fertility change of nearly 30 per cent. 
Except for the third group of proportion using contraception, this pattern is still true 
even after controlling for the independent variables only and for the independent 
variables and covariates altogether. This reveals that family planning practice is not 
just an important factor for fertility change, as measured by eta and beta, but as 
expected it has a positive relationship with the decrease of fertility in that the higher 
the proportion using contraception, the higher the percentage of fertility decrease.
Since it is established that the infant mortality rate is the most important predictor of 
fertility change in the districts in Java, the districts are divided into three groups: one 
with ‘low’ IMR (less than 90), one with ‘medium’ IMR (90 - <125), and the other 
with ‘high’ IMR (125 or more). In the ‘low’ and ‘medium’ IMR districts,the 
proportion using contraception is the most important predictor of fertility change 
(Tables 5.5 and 5.6).
In the districts which have IMR of at least 125 per 1000 births, the use of 
contraception is also an important factor influencing fertility change, but the 
proportion of women working as non-family workers is more important (Table 5.7).
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Table 5.5: Unadjusted and adjusted per cent of fertility change in districts with
IMR<90 by selected variables.
Variables Unadjusted Adjusted for all N
other variables
Demographic variable
Proportion urban residents (eta=0.20; beta= 0.08) 
< 10 per cent 
10 per cent and over
27.08
25.14
26.80
25.89
19
13
Ecological variables
Proportion irrigated paddy fields (eta=0.07; beta=Q35)
< 47 per cent 26.01
47 per cent and over 26.76
Proportion households non-nuclear (eta=0.02; beta=0.06)
<12 per cent 26.57
12 per cent and over 26.34
Educational variable
Proportion females finish primary school (eta=0.32; beta=0.35)
< 26 per cent 24.22
26 per cent and over 27.76
Women’s economic -activity variables
Labour force participation rate * (e/a=0.11; beta=0.06)
< 36 per cent 25.52
36 per cent and over 26.85
Proportion females non-family workers (eta=0.05; beta=0.01)
< 25 per cent 25.95
25 per cent and over 26.59
28.54
24.79
26.83
26.15
23.99
27.89
25.92
26.65
26.55
26.39
14
18
13
19
12
20
10
22
8
24
Other variables
Proportion females 20-24 single (eta=0.31; beta=0.26) 
< 20 per cent 
20 per cent and over
Proportion using contraception (eta=0.34; beta=QA0) 
<31 per cent 
31 percent and over
25.29 25.49 22
28.88 28.50 10
i
23.50 23.03 9
27.58 27.76 23
Notes:
* Only for females aged 15 to 49 years.
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Table 5.6: Unadjusted and adjusted per cent of fertility change in districts with 90-
125 LMR by selected variables.
Variables Unadjusted Adjusted for all N
other variables
Demographic variable
Proportion urban residents (eta=0.37; beta=QAl)
<10 per cent 26.41
10 per cent and over 20.95
Ecological variables
Proportion irrigated paddy fields (efa=0.07; beta=0.09)
< 47 per cent 22.73
47 per cent and over 23.83
Proportion households non-nuclear (eta=0.01\ beta=0.08) 
<12 per cent 22.66
12 per cent and over 23.73
24.13 10
22.53 15
22.62 15
24.00 10
23.76 13
22.53 12
Educational variable
Proportion females finish primary school {eta=0.22; beta=0.02)
<26 per cent 21.64 23.29
26 per cent and over 24.83 23.04
Women’s economic -activity variables
Labour force participation rate*  (eto=0.07; beta=0.08)
< 36 per per cent 22.70 22.62
More than 36 23.68 23.76
13
12
13
12
Proportion females non family workers (eta=033\ beta=0.12)
< 25 per cent 
25 per cent and over
Other variables
Proportion females 20-24 single {eta=Q3A\ beta=
< 20 per cent 
20 per cent and over
Proportion using contraception (eta=0.58; beta=0A%)
<31 percent 
31 per cent and over
19.67 21.84 8
24.82
0
23.80 17
21.75 22.46 19
27.67 25.41 6
>
18.33 19.18 11
26.97 26.30 14
Notes:
* Only for females aged 15 to 49 years.
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Table 5.7: Unadjusted and adjusted per cent of fertility change in districts with IMR>
125 by selected variables.
Variables Unadjusted Adjusted for N
all other var.
Demographic variable
Proportion urban residents (eta=0.32; beta=0.30)
< 10 per cent 15.64 15.40
10 per cent and over 9.89 10.10
Ecological variables
Proportion irrigated paddy field (eta=0.27; beta=0.10)
< 47 per cent 9.73 11.27
47 per cent and over 14.46 13.04
Proportion households non-nuclear (eta=0.23; beta=0.09)
<12 per cent 11.19 12.59
12 per cent and over 16.19 10.60
Educational variable
Proportion female finish primary school (eta=0.09; beta=0.09)
< 26 per cent 12.75 11.64
26 per cent and over 10.99 13.37
Women s ec-activity variables
Labour force participation rate* (eta=0.07; beta=0.60)
< 36 per per cent 12.11 15.13
36 per cent and over 12.45 2.88
Proportion females non-family workers (eta=0.33; beta=0.56)
<25 per cent 10.41 9.10
25 per cent and over 16.76 20.13
Other variables
Proportion females 20-24 single (eta=0.13; beta=0.03)
< 20 per cent 11.96 12.24
20 per cent and over 17.80 11.01
Proportion using contraception (eta=0.24; beta=0.44)
<31 per cent 11.02 10.04
31 per cent and over 15.90 18.99
10
15
12
13
20
5
17
8
19
6
18
7
24
1
19
6
Notes:
* Only for females aged 15 to 49 years.
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Since the proportion of women working as non-family workers is significantly 
negatively associated with infant mortality rate (-0.45), so the percentage of women 
working as non-family workers in ‘high’ EMR districts would be low, and the family 
planning practice in these regions is low too (Table 4.2 in Chapter 4), so that there is 
no variation to explain the differential in fertility change. Hence it is important to 
motivate women in ‘high’ IMR districts to participate in paid employment. Another 
interesting finding from these tables is that the educational variable, the proportion of 
women finished primary school, is only important in the ‘low’ infant mortality rate 
districts (eta=0.32; beta-035).
The fertility change differential patterns for each predictor in these groups^ of districts 
are presented in Tables 5.8 and 5.9. As in Table 5.5, all independent variables in these 
tables are found to be important predictors as measured by their eta and beta figures. 
Of the 42 districts in Java which have infant mortality rates of 100 per 1000 births or 
more, 20 have a high percentage of urban residents. On the other hand, in the ‘low’ 
infant mortality districts, in only 9 out of 40 districts, a high percentage of the 
population resides in urban areas. Before and after adjustment the pattern of 
differential fertility change for proportion of urban residents in the ‘low’ infant 
mortality districts is U-shaped; in the other group of districts, however, the pattern 
after adjustment for other independent variables and also covariates shows a negative 
relationship.
As had been expected, the proportion single among women aged 20-24, which is a 
proxy for age at marriage, has a positive relationship with fertility decline (Tables 5.2, 
5.3 and 5.4).
a
To get the fertility change pattern in these groups o f districts, MCA is run for each group. Because o f the 
probability of getting a small number o f cases in some categories, the districts are divided into two instead o f three: 
less than 100 and 100 or over.
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Table 5.8: Unadjusted and adjusted per cent of fertility change in districts with
IMR < 100 by selected variables.
V ariables U nadjusted A djusted for N
indep.var. indep+cov.*
D em ographic variable
Proportion  urban residents (eta=0.36;beta=0.26;beta=0.28)
< 7 per cent 29.72 28.70 28.61 12
7-9 per cent 26.51 25.87 26.15 11
10-12 p e rc e n t 23.99 25.12 24.56 8
13 per cen t and  over 26.70 27.83 28.12 9
E cologica l variable
P roportion  households non-nuclear (eta=0.07; beta=0.31; beta=0.34)
< 10 per cen t 26.24 24.80 24.94 9
10-11 p e rc e n t 27.27 28.27 28.79 10
12-13 p e rc e n t 27.19 25.88 25.41 12
14 per cen t and over 27.25 29.32 29.23 9
W om en s  ec-activity  variable
P roportion  fem ales non-fam ily w orkers (eta=0.33; beta=0.26; beta=0.24)
< 20  per cen t 21.38 24.58 22.12 1
20-25 per cen t 26.86 27.50 26.66 13
26-34 per cen t 28.99 28.34 28.15 15
35 per cen t and over 25.00 24.85 25.85 11
O ther variables
P roportion  fem ales 20-24 single (eta=0.57; beta=0.60; beta=0.60)
< 10 per cent 26.30 27.13 24.23 3
10-13 p e rc e n t 21.40 21.04 21.37 9
14-19 p e rc e n t 28.03 27.90 28.15 15
20 p er cen t and over 29.88 30.09 30.24 13
Proportion  using contraception (eta=0.43; beta=0.30; beta=0.38)
< 25 per cen t 22.78 25.91 24.92 2
25-30 per cent 23.61 24.30 24.00 9
31-40 per cent 26.80 26.80 26.23 11
41 p er cen t and over 29.31 28.62 29.23 18
N o tes: * Covariates:
Prop, irrigated paddy field; Prop, female finished primary school; Labour force participation rate (only for female 
aged 15-49 years).
Table 5.9: Unadjusted and adjusted per cent of fertility change in districts with 
IMR=100 and over by selected variables.
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Variables Unadjusted Adjusted for N -
indep.var. indep+cov*
Demographic -variable
Proportion urban residents (eta=0.41; beta=0.23; beta=0.25)
< 7 per cent 14.29 17.80 18.48 7
7-9 per cent 21.36 16.85 16.79 9
10-12 per cent 17.92 17.63 17.36 6
13 per cent and over 12.48 13.36 13.23 20
Ecological variable
Proportion households non-nuclear (eta=0.41; beta=0.14; beta=0.16)
< 10 per cent 11.08 15.29 14.74 14
10-11 percent 15.36 15.68 15.58 13
12-13 percent 18.51 13.21 13.73 7
14 per cent and over 20.63 17.36 18.04 8
Women's ec-activity variable
Proportion females non-family workers (eta=0.56; beta=0.39; beta=0.48)
< 20 per cent 9.06 12.04 10.97 11
20-25 per cent 13.53 13.02 12.69 13
26-34 per cent 21.02 19.47 19.92 15
35 per cent and over 19.46 18.55 21.63 3
Other variables
Proportion females 20-24 single (eta=0.39; beta=0.23; beta=0.27)
< 10 per cent 11.29 15.97 16.50 16
10-13 percent 17.19 17.19 16.58 14
14-19 percent 17.97 11.67 10.68 8
20 per cent and over 21.06 14.96 16.93 4
Proportion using contraception (eta=0.65; beta=0.50; beta=0.51)
< 25 per cent 8.27 10.23 10.37 16
25-30 per cent 19.34 17.30 17.03 12
31-40 percent 20.17 19.29 19.18 13
41 per cent and over 22.62 27.24 29.58 1
N otes: * Covariates:
Prop irrigated paddy field; Prop female finished primary school; Labour force participation rt (only for female 
aged 15-49 years).
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However, the figures in Tables 5.8 and 5.9 do not really support the above 
expectation, perhaps because only a small number of districts in high mortality areas 
have a proportion single as high as 20 per cent among women aged 20-24, and only a 
limited number of districts in low infant mortality areas have a proportion single of 
less than 10 per cent among women in that age group.
As mentioned in Chapter 4, two predictors of women’s economic activity were 
selected for this study: female labour force participation rate and proportion of 
women in reproductive ages working other than as family workers. Contrary to the 
findings of similar studies, the female participation rate in the present study is not an 
important predictor of fertility change (Table 5.3). However, the other women’s 
economic activity variable, which is a fairly good indicator of women’s access to paid 
employment, is an influential predictor ( eta=0.44; beta=0.26). The proportion of 
women who are non-family workers is even more important in influencing the 
fertility decline, when the most important predictor, infant mortality rate, is treated as 
a covariate (Table 5.4).
Tables 5.8 and 5.9 show a curvilinear pattern of fertility change related to the 
proportion of women working in statuses other than family workers. Furthermore, the 
pattem holds even after the adjustment of other independent variables as well as the 
covariates. Surprisingly, if we exclude the categories with a small number of cases in 
both groups of districts, the pattem after adjustment is one of a positive relationship in 
high infant mortality areas and a curvilinear relationship in the other group of districts 
(Table 5.8 and Table 5.9). The percentages of fertility change according to the 
proportion using contraception in the two tables, before and after adjustment, confirm 
the findings of a positive relationship between current users and fertility decline.
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5.4 Path analysis of fertility change
In accordance with the requirements of path analysis, the variables included in the 
model have been arranged in a presumed causal sequence (Figure 5.1). Each variable 
which appears to the right of other variables can be affected by all the variables that 
precede it.
Figure 5.1: Analytical framework of fertility change
TFRDIFF
SINGLE
(Y2)
FELMINT
IRRFLD
NONCLF
(Xb)
CLINIC
DOCTOR
CU80
(Y3)
NONFWKR
FLPR
(Xd)
URBAN 
DEPTIO (Xa) 
IMR
Source: Hermalin, 1979:102.
The estimate infant mortality rate from the 1980 Census data, for example, which 
refers to births in the period 1976 to 1978, in this causal ordering is one of the 
predictors of fertility change. Therefore, it is assumed that infant mortality decline
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precedes fertility decline. As precise data on infant mortality rates in earlier periods 
are not available, it is assumed that those kabupaten with low infant mortality rates 
will have started their decline earlier than those with high infant mortality rates. 
Evenso, the assumption of the causal ordering of infant mortality decline preceding 
fertility decline is questionable because of the possibility of circular causation , i.e. 
fertility decline causing a decline in infant mortality. In Indonesia, however, there is 
evidence that infant mortality decline, in the main, preceded fertility decline (Widjojo, 
1970: 147; Hugo et al., 1987: 119, 139,153).
The path diagram presented before (Figure 5.1) shows that the exogenous variables 
appear on the left side, namely demographic variables, ecological variables, 
educational variable and women’s economic activity variables, which reflect the 
urbanization, development and modernization in a district. Arising from this path 
diagram, a series of recursive regression equations is set up. They are:
TFRDEFF= p i2  Y2  + pi3 Y3 + p ia Xa + pib Xb + p ic  Xc + pid Xd + piu  Ru 
SINGLE = P2a X a + P2b Xb + P2c Xc + P2d Xd + P2w Rw 
CU80 = p3a Xa + P3b Xb + P3c Xc + P3d Xd + P3v Rv
Where : TFRDIFF denotes fertility difference;
SINGLE denotes proportion of women single aged 20-24;
CU80 denotes proportion using contraception;
X a denotes demographic variables;
Xb denotes ecological variables;
Xc denotes educational variable;
Xd denotes women’s economic activity variables;
Xe denotes family planning program-input variables;
Y2 denotes proportion of women aged 20-24 years who remain single
(as independent variable)
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Y 3 denotes proportion using contraception (as independent variable)
Ri the residual effect of unmeasured variables 2.
It should be stressed that the aim of this section is to detect the direct or net influences 
of one variable on another represented by one-way straight arrows. Hence, there is no 
analysis of the correlations between the exogenous variables shown in two-headed 
arrows. The net influence of the predictors on the dependent variables resulting from 
these three equations is displayed in the path diagram in Figure 5.2 below. These
direct effects are the partial regression coefficients in standard form, or the beta
\
coefficients, of the multiple regression equations (Kendall and O’Muircheartaigh, 
1977: 15; Hermalin, 1979: 103).
Table 5.10 shows that the nine predictors of fertility change included in the model 
explain 66 per cent of the variance. Nevertheless, only two out of these independent 
variables are significant, namely infant mortality rate and percentage using 
contraception. The rest of the independent variables are insignificant even at the 10 
per cent level of significance.
The table shows that, controlling for the other variables, a decrease of one standard 
deviation in the infant mortality rate, which is one of the indicators of social and 
economic condition of an area, would be associated with a 0.30 standard deviation 
increase in fertility change. The beta coefficient for the infant mortality rate with 
proportion using contraception as the dependent variable consistently shows a 
negative figure. This means that, taking other variables into account, reducing the 
infant mortality rate will help to increase the adoption of family planning in the area. 
These findings support the government’s program to reduce the infant mortality rate 
in order to hasten fertility decline.
2 It is assumed that the residual effects are uncorrelated with each other and with the exogenous factors in the 
model (Hermalin, 1979: 103).
Figure 5.2: Direct effect of each predictors on Contraceptive use and Fertility change.
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Notes: Numbers between parantheses are direct effects.
Furthermore, as expected, the standardized partial regression coefficient of the 
proportion using contraception is positive. This means that a rise of one standard 
deviation in the percentage of current users would be associated with a standard 
deviation increase in fertility change, even after taking into account other 
development aspects in the district. Thus the present study supports the government’s 
expectation that the family planning program will help to lower fertility, even after 
taking into account other development programs.
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Table 5.10: Direct effect/ path coefficients {betas) and coefficient of determinations 
(R2) for specified combinations of variables
Independent variables Direct effect/ path
coefficient {betas)
Dependent variable: fertility change
Proportion urban residents -.086
Infant mortality rate -.303c
Proportion irrigated paddy fields .009
Proportion household with non-nuclear -.079
Proportion females finished primary school -.058
Female labour force participation rate .002
Proportion females non-family workers .099
Proportion females 20-24 who are single . 145
Proportion using contraception .490°
R2 .659
Dependent variable: Percentage females 20-24 who are single
Proportion urban residents .064
Dependency ratio -.014
Infant mortality rate -.213a
Proportion irrigated paddy fields .076
Proportion household with non-nuclear -.050
Proportion females finished primary school .163
Female labour force participation rate .328
Proportion females non-family workers .14lb
R2 .400
Dependent variables: Proportion using contraception.
Proportion urban residents -.177b
Dependency ratio -.190b
Infant mortality rate -.269c
Proportion irrigated paddy fields .286c
Proportion households with non-nuclear .179b
Proportion females finished primary school .168b
Female labour force participation rate ,378c
Proportion females non-family workers -.270b
Number doctors per 10,000 married women 15-44 -.220°
Number clinics per 10,000 married women 15-44 .208c
R2 .734
Notes:
a Significant at 10 per cent level of significance 
b Significant at 5 per cent level of significance 
c Significant at 1 percent level of significance
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In contrast to other studies of fertility determinants, the proportion of women aged 20- 
24 years remaining single in the present study is not statistically significant in 
influencing the fertility change, although the coefficient is quite large {beta-0.\5). As 
mentioned before, the chapter focuses on the year 1978, to which the estimation of 
fertility level refers. At that time the family planning program had been implemented 
for less than ten years, and the government had been concentrating its efforts on 
extending the program to the villages in Java in the case of the responsibility for 
administration and supply of contraceptive devices. Other efforts beyond family 
planning , such as increasing the age at marriage and income-generating programs for 
the contraceptive acceptors, were given attention by the government afterwards 
(Suyono, 1979: 59). This might be one of the reasons why the proportion of women 
single is statistically insignificant, whereas the proportion using contraception is 
highly significant.
The picture for districts with low5 infant mortality rate is presented in Table 5.11. 
Unlike the findings for the whole districts, in this group of districts where the people’s 
age at marriage is relatively higher than in high-mortality areas, the proportion of 
women aged 20-24 who remain single is one of the significant predictors of fertility 
change in the area. The percentage of current users, with a large magnitude of beta 
coefficient (0.59), is another significant variable. The table for the districts with ‘high’ 
infant mortality rate shows that the proportion of women single is not a significant 
predictor (Table 5.12). Consistent with the findings in the ‘low’ infant mortality 
districts, the proportion using contraception in these districts is a significant predictor, 
although it has a slightly lower beta coefficient.
These findings show that, even after taking into account other development programs, 
besides infant mortality rate, family planning practice is a significant factor in
 ^ The ‘low ’ infant mortality rate districts in this section mean those which have less than 100 infant deaths per 
1000 births.
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influencing the fertility decline in ‘low’ as well as ‘high’ infant mortality districts, 
although the effect is slightly stronger in the low infant mortality areas.
The percentage of urban residents has a different effect on fertility change in those 
two groups of districts. Table 5.11 shows that in the ‘low’ infant mortality districts, a 
high proportion of persons residing in urban areas will lead to a high percentage of 
fertility decline in the area. On the other hand, it will have the opposite effect in the 
other group of districts. The more people in high mortality districts who reside in 
urban areas, the less the pressure people will get from the key persons to practise birth 
control. Furthermore, the higher proportion of urban residents in the ‘high’ infant 
mortality districts, is a significant factor in slowing the fertility decline. Contrary to 
population belief, the study confirms Freedman et al.’s findings that having more 
people reside in urban areas does not always cause the region to succeed in lowering 
the fertility level.
The last part of Table 5.12 provides standardized partial regression coefficients of 
nine predictors of family planning practice. Besides the proportion of irrigated paddy 
fields, the women’s economic activity variables are also found to be significant 
predictors of family planning acceptance in high infant mortality districts. In low 
infant mortality districts, furthermore, seven predictors, including the three variables 
just mentioned, are statistically significant (Table 5.12). It is interesting that when 
other variables are taken into account, the number of doctors is shown to be a 
significant predictor of family planning practice in the low infant mortality districts 
but not in the other group of districts. Although the difference is not great, the tables 
also show that for the low infant mortality areas, the model explained 75 per cent of 
the variation of fertility change in kabupaten in Java, whereas in the other districts the 
R.2 is 67 per cent (Tables 5.11 and 5.12). The fever variables significantly associated 
with contraceptive practice and the slightly higher R.2 in high mortality districts than 
in the other group of districts shows that there are other factors in these regions,
which are not included in the model, which have quite prominent influence on the 
family formation, such as key persons and community organizations, these are 
unmeasured residuals.
5.5 Summary
In confirmation of similar studies done before, the infant mortality rate is significantly 
related to the decline of fertility in Icabupaten in Java. The direct effect of infant 
mortality rate, estimated from the 1980 Census, to fertility change between 1967-1970 
and 1976-1979 was 0.30, which means that reducing one standard deviation of one of 
the indicators of social and economic condition would be associated with one third of 
standard deviation of the fertility change. The proportion of women aged 20-24 who 
are single significantly influence the decline of fertility only in low-fertility areas, 
where the average age at marriage is relatively higher than that in high infant 
mortality regions.
The effort of the government family planning program has had a significant effect on 
fertility decline in Icabupaten in Java during that period, even after taking into account 
other development programs in the area. The beta coefficient of the contraceptive use 
(0.49), furthermore, is greater than that for the infant mortality rate. The direct effect 
of contraceptive practice on the fertility decline is slightly stronger in low infant 
mortality areas (0.58) than in high infant mortality areas (0.51).
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Chapter 6
Family planning and fertility in Central Java: 
A case in kabupaten Tegal
6.1 Introduction
The family planning program in Indonesia, which was formally started in 1970, has 
been remarkably successful. The target date for halving the fertility rate was revised 
from the original year of 2000 to 1990, because of the rapid expansion of the program 
during the first five years of implementation. Ten years after the program was 
launched, it was found that the total fertility rate in Indonesia had already declined 
from 5.6 live births per woman for the years in 1967-1970 to 4.7 for 1976-1979 
(Table 3.3 in Chapter 3).
The decline, however, varied between islands and provinces, and within each 
province. For Java as a whole, the percentage decline during that period was 19.2 per 
cent, while in the other islands, the decline ranged from 12.2 per cent for Kalimantan 
to 15.4 per cent for Sulawesi. The fertility decline in each province in Java varied 
from 14.6 per cent for West Java to 28.2 per cent for Yogyakarta, and Central Java’s 
decline was only slighdy greater than West Java’s figure: 18 per cent. The smallest 
percentage decline in Central Java was experienced by kabupaten Tegal (7.3 per 
cent), and the greatest decline was recorded by kabupaten Temanggung (38.0 per 
cent) (Table 1.1 in Chapter 1). The wide range of fertility change among the 
kabupaten was also found in West and East Java.
These are also differences in family planning performances between provinces and 
within each province in Java. As described in Chapter 3, West Java’s prevalence rate
133
is always the lowest among all provinces, despite its significant increase during 1980 
to 1987, and Central Java’s family planning performance in 1980 was lower than 
those in East Java and Yogyakarta. The prevalence rate in 1979 for each kabupaten in 
Central Java according to NFPCB’s service statistics varied from 21 per cent for 
kabupaten Purworejo to 57 per cent for kabupaten Pemalang (Table 1.2 in Chapter 1).
The determinants of the family planning program and its effect on fertility change in 
the kabupaten of Java having been discussed in Chapters 4 and 5, a question arises 
about the possible explanation for the variety of contraceptive prevalence rates and 
associated fertility declines in kabupaten in Java, which it was not possible to capture 
in the aggregate analysis. So I turned to a micro approach study on selected 
kabupaten to answer the question.
6.2 Reason for and aims of field work
Chapters 4 and 5 were based mainly on secondary data analysis, using data collected 
by other agencies and for other purposes. But to understand the fertility and family 
planning in particular kabupaten, direct observations are necessary because regions 
differ in cultural and social dimensions that affect people’s attitudes and behaviour 
toward family planning and fertility, independent of other demographic and social 
variables (Freedman et al., 1981: 14-15). Thus, the reason for doing fieldwork is to 
answer such questions as:
(i) What is the actual mechanism in implementing family planning in 
each kabupaten?
(ii) Are there some persons in the area who formally or informally 
have the capacity to motivate or inhibit the people to change their 
attitude and behaviour toward family planning?
(iii) If so, how are these key persons affecting the family planning 
program?
(iv) What are the characteristics of kabupaten which suggest family 
planning programs will be successfully implemented or not and
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therefore enable difficult kabupaten to be targeted for special 
approaches?
Information collected from the field will enrich the analysis of secondary data. To 
fulfil this purpose I have tried to gather information on five kabupaten pertaining to 
the years 1979-1985.
Kabupaten were selected on the basis of their ranking on a number of variables: 
estimated fertility rate in 1976-1979, estimated mortality rate from 1980 Census, 
contraceptive prevalence rate in 1979, and standard of living index derived from 1980 
Census. Two of these variables, fertility change and contraceptive prevalence rate, are 
first used to classify the kabupaten in Java into four groups: (Appendix-A6.1a to 
A6.1d)
(i) Low fertility change and low prevalence rate
(ii) Low fertility change and high prevalence rate
(iii) High fertility change and low prevalence rate
(iv) ‘ High fertility change and high prevalence rate
Further selection was made within each group by considering some of the 
other variables mentioned above. In each province, except West Java, one kabupaten 
was chosen to achieve a wider geographical spread and to ensure that the different 
ethnic groups of Java (Javanese, Sundanese and Madurese) were well represented. As 
mentioned in Chapter 2, five kabupaten were finally selected; these are 
kabupaten Serang and Purwakarta in West Java, kabupaten Tegal in Central Java, 
kabupaten Gunung Kidul in Yogyakarta, and kabupaten Probolinggo in East Java 
(Appendix A6.2).
Some important demographic and social indicators for the five selected kabupaten are 
shown in Table 6.1. Fieldwork in these areas was conducted in 1987. Detailed 
discussion in this chapter focuses on one of these five selected regions, kabupaten
Tegal in Central Java. The other four selected regions are discussed in Chapter 7, with 
an emphasis on comparing and contrasting their experience with that of Tegal.
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6.3 Interviewing units and information collected
In the light of the questions mentioned in section 6.2, the purpose of the study was not 
to estimate contraceptive prevalence level or fertility level, but rather to have some 
idea of how the family planning program has been implemented and how far the head 
of kecamatan with all the staff and the village key persons have contributed to the 
program. In order to cover more potential implementers in the interviews, the study 
covered twelve villages in each district.
Table 6.1: Some characteristics of the selected kabupaten in Java-a
Characteristics
Tegal
Kabupaten
Probolinggo Purwakarta Serang Gunung Kidul
Fertility change b low high low low high
Contraceptive 
prevalence rate c 
in 1979
high high high low low
Fertility rate 
in 1967-1970
5.54 4.83 5.45 5.77 5.15
Infant mortality rated 136 157 139 140 55
Proportion households 
with high standard o f  
living indexd
49.0 37.3 44.4 50.5 10.9
Majority ethnic group Javanese Madurese Sundanese Sundanese Javanese
Notes:
a Derived from Tables 1.1; 1.2; Appendix A4.2 and Figure 3.2 
b Low: less than 16 %; high 16% or more • 
c Low: less than 35 %; high 35% or more, 
d Calculated from 1980 Census.
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In each kabupaten, two kecamatan were selected, based mainly on geographical 
considerations. Except in kabupaten Purwakarta, which is totally landlocked, one of 
the kecamatan selected is located in the coastal area and the other inland. It is 
expected that the people in these kecamatan may have different perceptions on 
family planning, because of their different ways of life. In each of these 
kecamatan, six villages were selected; with this number instead of two or three, more 
key persons could be identified and interviewed. The two kecamatan chosen in 
kabupaten Tegal were kecamatan Balapulang in the southern part and Suradadi in 
the northern part. The former is inland and some of its area is mountainous, 
and the latter is on the coast.
To fulfil the aim of the study, some persons from the kecamatan and village levels 
were interviewed. Those persons were:
A. From kecamatan level:
(i) The head of the kecamatan (Camat) or the secretary of the 
kecamatan area (Sekretaris wilayah kecamatan abbreviated 
Sek.Wil.Cam).
(ii) The wife of the head of kecamatan.
(iii) The supervisor of the fieldworkers and the fieldworker in the 
kecamatan office.
(iv) The doctor, the midwife and the paramedic at the public 
health centre and/or family planning clinic.
B. From the village level:
(i) The village head or the secretary of the village office.
(ii) The staff of the village office.
(iii) The wife of the village head, who typically is also head of the 
village contraceptive distribution centre.
(iv) The fieldworker who technically assists the head of the village 
in family planning program implementation.
(v) Religious leaders (ulama,kmi).
(vi) One member of the family planning group, who is usually the 
teacher or the wife of a village office staff member.
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To complement the information collected from the key persons, some eligible couples 
in the village were also interviewed. These couples include women who were 
currently married, aged 15 to 49 years and who had ever used, currently used or never 
used contraception. In all these interviews, an attempt was made to discuss not only 
the current situation, but also the way it had evolved since 1978, which is what the 
statistical data refers to.
Except for the eligible couples, interviews with key persons were recorded on tape. 
Beside the questions on basic information like age, education, age at marriage and 
number of children bom alive, information was collected about family planning 
implementation, such as problems raised by the village heads concerning the family 
planning program in their villages, and participation of the religious leaders (ulama or 
kiai) and other informal leaders in motivating and recruiting the village people to 
practise birth control (see Appendix A6.3 for more detailed questions).
6.4 Case study
6.4.1 Background information
Central Java province consists of 29 kabupaten (districts) and six kotamadya 
(municipalities). Of those kabupaten, 11 are located on the northern coast of Central 
Java, among which is kabupaten Tegal (Figure 6.1). The kabupaten is surrounded by 
three other kabupaten and one kotamadya: namely kotamadya Tegal in the North, 
kabupaten Pemalang in the East, kabupaten Banyumas and Brebes in the South and 
kabupaten Brebes in the West. Administratively, kabupaten Tegal is divided into 18 
kecamatan (subdistricts) and each subdistrict is then divided into numerous villages. 
There are nearly 300 villages in the kabupaten.
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Kabupaten Tegal is the second most populous kabupaten in Central Java. Its 1.09 
million people live on an area of 861 square kilometres, which is less than three per 
cent of the province area. Among the 18 kecamatan in kabupaten Tegal, only seven 
have population densities below 1000 persons per square kilometre. Most of the 
densely populated kecamatan are on the northern part of the kabupaten, which are 
close to kotamadya Tegal and the provincial highway (Figure 6.2). Owing to years of 
rapid population growth, kabupaten Tegal has a relatively young population: more 
than two fifths of its population are under 15 years old and 12.5 per cent are 50 years 
or older. As a result, the dependency ratio in the kabupaten is more than 90 per cent.
Although the family planning program has operated since 1970, the child woman 
ratio in kabupaten Tegal was still high in 1980, being the highest among kabupaten 
in Central Java province ( Table 6.2). Estimation of the total fertility rate by the Rele 
method, which uses the child-woman ratio to provide the basic information needed, 
showed the rate for kabupaten Tegal to be 5.14, higher than those found in other 
kabupaten in Central Java ( United Nations, 1987: 44).
Differences in the fertility rates estimated from the 1971 and 1980 Indonesian 
Population Census vary greatly between kabupaten. There are two kabupaten in 
Central Java, including Tegal, that show very small differences, that is less than ten 
per cent ( Figure 3.2 in Chapter 3 ). The experience of other kabupaten in Central 
Java shows that most areas with fertility rates of over five children per woman 
between 1967 and 1970, experienced at least 14 per cent decrease over the succeeding 
nine years (Table 1.1b in Chapter 1). In kabupaten Tegal, however, although the 
fertility rate was 5.5 in 1967-1970, the fertility change was only 7.3 per cent; some 
other kabupaten reduced their fertility rates by 30 per cent or more.
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Figure 6.2: Kabupaten Tegal
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Rates of population growth between 1971 and 1980 for some kabupaten in Central 
Java are as expected, lower than those for the years 1961 - 1971. However, in the case 
of kabupaten Tegal and a few other kabupaten, the rates of population growth for the 
second decade are higher than those for the first,and in kabupaten Tegal, particularly, 
the population growth rate has doubled ( Table 6.3 ).
Table 6.2: Number of children aged 0-4 years and women aged 15-49 years by 
kabupaten or kotamadya, Central Java 1980.
K abupaten or kotam adya 0 - 4
years
1 5 -4 9
years
C W R  
(per 1000)
K abupa ten :
C ilacap 186 334 322 876 577
B anyum as 168 174 293 415 573
Purbalingga 9 1 7 5 4 163 311 562
B anjam egara 9 1 8 6 0 167 229 549
K ebum en 138 049 240 422 574
Purw orejo 79 411 162 832 486
W onosobo 8 1 2 0 4 145 810 557
M agelang 110 112 232 492 473
B oyolali 95 786 193 606 495
K laten 119 438 262 390 455
Sukoharjo 76 809 145 060 529
W onogiri 100 143 227 254 441
K arang A nyar 77 384 148 898 520
Sragen 100 153 186 223 538
G robogan 131 147 253 750 517
B lora 87 943 168 679 521
R em bang 57 252 110 627 517
Pati 117 730 250 813 469
K udus 68 432 140 667 486
Jepara 94 743 167 023 567
D em ak 94 501 167 209 565
Sem arang 88 078 177 698 496
Tem anggung 66 481 140 231 474
K endal 92 479 178 725 517
B atang 69 854 137 881 507
Pekalongan 9 1 9 3 3 165 894 554
Pem alang 140 105 239 398 585
Tegal 178 646 269 368 663
Brebes 199 802 313 555 637
K otam adya:
M agelang 12 922 32 757 394
Surakarta 53 037 128 797 412
Salatiga 10 313 22 576 457
Sem arang 129 111 279 099 463
Pekalongan 17 155 35 434 484
Tegal 17 467 33 818 517
C entral Java 3 335 742 6 305 817 529
Source:
Biro Pusat Statistik, 1983. Data drawn from 1980 Population Census.
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Table 6.3: Rates of population growth for the years 1961-1971 and 1971-1980 by 
kabupaten or kotamadya, in Central Java
K abupaten  o r kotam adya Rates o f Population grow th 
1961 - 1971 1971 - 1980
Kabupaten:
C ilacap 2.74 1.28
B anyum as 1.42 1.78
P urbalingga 1.30 1.42
B anjargegara 1.32 1.49
K ebum en 1.18 1.09
Purw orejo 1.81 0.62
W onosobo 1.98 1.64
M agelang 1.45 1.31
B oyolali 1.64 1.08
K laten 1.54 1.19
Sukoharjo 2.06 2.10
W onogiri 0.97 0.51
K arang A nyar 1.87 2.07
Sragen 1.95 1.85
G robogan 2.53 1.52
B lora 2.06 1.27
R em bang 2.17 2.08
Pati 1.91 1.62
K udus 1.82 2.03
Jepara 1.93 1.87
D em ak 2.43 1.38
Sem arang 1.70 0.46
T em anggung 2.15 1.83
K endal 2.12 0.83
B atang - 1.70
Pekalongan 4.24 1.80
Pem alang 1.42 1.79
Tegal 1.27 2.67
Brebes 1.60 2.09
K otam adya:
M agelang 1.36 1.25
Surakarta 1.21 1.39
Salatiga 1.87 2.30
Seam arang 2.57 5.21
Pekalongan 1.60 2.09
Tegal 1.76 2.44
C entral Java 1.76 1.64
Source : Biro Pusat Statistik, 1983:14. Data drawn from 1980 Population Census.
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In addition to the possibility that this was caused by migration, the serious hints of 
evidence suggest that the family planning program has been less successful in Tegal, 
in terms of reducing the fertility rate, than in some other parts of Central Java.
One indicator of social and economic conditions is the infant mortality rate (IMR). 
The Indonesian Guide-lines of State Policy ( abbreviated in Indonesian to: GBHN ) 
set a long-term target to reduce the IMR from 98 per thousand live births in 1980, to a 
maximum of 45 per thousand live births by the year 2000 throughout Indonesia 
(Utomo,Budi 1984). Tegal would have to make an extraordinary effort to achieve this 
target, since its IMR estimated from the 1980 Census was still very high, that is 136 
per thousand live births compared to the rate for Central Java which was only 96 per 
thousand live births (Figure 3.6 in Chapter 3 ).
The compulsory education program ( program wajib belajar), which is confined to 
elementary school education of children aged 7-12 years , was formally launched in 
1984. However, the proportion of the population in kabupaten Tegal aged 7-12 
enrolled in school in 1980, was more than 80 per cent. This proportion is even higher 
in some other kabupaten in Central Java. On the other hand, the proportion of women 
15 to 19 years old who were enrolled in school in 1980 was less than 16 per cent ( 
Table 6.4 ); and more than 50 per cent of women of that age group are totally illiterate 
(Figure 6.3). Nearly half of them were never enrolled in school, among whom one 
fifth were already 15 to 24 years old, well past the age for entering primary school.
It is widely accepted that educational level, especially women’s educational level, is 
closely related to age at first marriage. In kabupaten Tegal, 90 per cent of the females 
aged 20-24 years, were no longer single in 1980. There are three other kabupaten in 
Central Java, five in West Java and seven in East Java where the proportion of women 
aged 20-24 years who are single is between 10 and 12 per cent ( Figure 3.5 in Chapter
3).
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Table 6.4: Percentage distribution of women aged 15-49 years by age group and 
status of schooling, Kabupaten Tegal, 1980.
Age group Never enrolled Currently enrolled No longer Total
15-19 27.5 15.7 56.8 100
(51866)
20-24 34.7 1.1 64.2 100
(48669)
25-29 37.6 0.3 62.1 100
(41442)
30-34 49.3 0.2 50.5 100
(29110)
35-39 63.2 0.2 36.5 100
(34127)
40-44 76.6 0.1 23.2 100
(32176)
45-49 84.5 0.0 15.5 100
(28582)
All women 49.4 3.4 47.2 100
(265972)
Source:
Calculated from the 1980 Indonesian Population Census.
But the proportion of women aged 15-19 years who are single in kabupaten Tegal and 
also in other kabupaten, is quite high; the proportion for kabupaten Tegal is 61 per 
cent.
Eighteen years after the family planning program was launched in 1970, some regions 
have shown good progress. One indicator of their success is the proportion of current 
users of family planning . The proportion of current users recorded in 1979, ten years 
after the program started in kabupaten Tegal, was almost 40 per cent. Compared with 
some other kabupaten in Java, kabupaten Tegal has a quite high contraceptive 
prevalence rate (Figure 3.8 in Chapter 3). Furthermore, the 1980 Indonesian 
Population Census shows that the percentage of married women in kabupaten Tegal 
who never used contraception is lower among those with higher educational 
attainment (Table 6.5).
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6.4.2 Result of fieldwork in kecamatan Balapulang
In the selected kecamatan, as in other kecamatan in kabupaten Tegal, almost all the 
population is Moslem. The proportion recorded as Moslem in kecamatan Balapulang 
is 99.5 per cent and in kecamatan Suradadi it is 99.9 per cent (Kantor Statistik Tegal, 
1983). In addition, village people commonly ask for advice and guidance from 
religious leaders, not only about community matters but also about personal matters. 
Their behaviour is thus very much influenced by religious teachings as interpreted by 
the ulama.
Table 6.5: Percentage distribution of married women by educational attainment and 
birth control usage, kabupaten Tegal, 1980.
Educational Birth control usage (%) Total
attainment Never used Former user Current user
N o school 73.8 4.3 21.9 100
(99423)
Som e primary 60.7 5.2 34.1 100
(73871)
Completed primary 60.3 5.0. 34.7 100
(16469)
Secondary school + 47.6 3.8 48.6 100
(2897)
Total 67.2
(129468)
4.7
(9070)
28.1
(54152)
100
(192660)
Source:
Calculated from the 1980 Indonesian Population Census.
Kecamatan Balapulang, with 20 villages, is one of the seven kecamatan with a 
population density less than 1000 persons per square kilometre. It is surrounded by 
other kecamatan, two of which are: kecamatan Lebaksiu, which is about 150 metres 
above sea level, and kecamatan Bumijawa which is nearly 1000 metres above sea 
level.
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The location of settlements is related to the availability of water supply: during the 
dry season, and particularly in a long dry season, it is difficult for the people in 
mountainous villages to get potable water for drinking and cooking.
In replying to the question about difficulties and problems encountered in 
implementing family planning in their region, most village heads mentioned the low 
education level of the people. This statement is supported by the information 
collected from the eligible couples. Nearly three quarters of the respondents in 
kecamatan Balapulang had not completed primary school ( Table 6.6), and even 
among younger respondents, 9 out of 14 had not completed primary school. This low 
level of education, together with their strong religious feelings leads these people to 
depend on their religious leader’s wisdom, which makes it difficult to motivate them 
to practise family planning without first motivating the religious leader. It seemed that 
the village heads realize this situation, one of them said in the interview:
The government gives me power to rule and to manage the region including 
the people, but the religious leaders have the crowd. So that I need their aid 
to attract the people.
This showed that although formally the village head has the authority to govern, the 
religious leaders have the respect of the people. To motivate the religious leaders is 
not an easy task, because various Islamic leaders in Indonesia have differing opinions 
about family planning (Aidid, H. 1987). The statement of one of the village heads 
illustrates this:
I have tried to stimulate some of the village Islamic leaders to take part in 
motivating and recruiting the village people to practise family planning, but 
there are still many persons in my area who have never used contraception.
This might be caused by the different perception of some other ulama/kiai.
According to the village head, the Islamic leaders (ulama) who did not agree with 
family planning program said ‘To avoid pregnancies is against Islamic teaching 
because according to Islamic law the purpose of marriage is to have children’.
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Table 6.6: Respondents by educational attainment and age group, Kecamatan
Balapulang 1987.
Age group Educational attainment Total
Some prim. Completed prim. Secondary sc.+
N % N % N % N
15-24 9 20.9 4 36.4 1 16.7 14
25-34 22 51.2 5 45.5 4 66.7 31
35 + 12 27.9 2 18.2 1 16.7 15
Total 43 11 6 60
(71.7) (18.3) (10) (100)
Note: Numbers between parentheses are row percentages 
Source: Calculated from the 1987 Survey.
This statement is actually a part of the complete statement of one Islamic Council 
(Islamic Jurisprudence Council of Muhammadiyah Statement cited by Aidid, Hasyim 
1987: 64). The other part of that statement gives an impression that family planning 
can be adopted with certain conditions, which gives the opportunity for interpretation 
by different people in different ways.
One point of the statement of the Legislative body of Nahdhatul Ulama, which has 
been cited by Aidid (1987: 65) was that ‘Family planning must only be 
aimed for birth spacing but not for birth limiting’ (Appendix A6.4). Although in 
1979 the Nahdlatul Ulama’s Limited Conference drew several conclusion which were 
quite different from those which had been stated before ( Yafie: 35-38 quoted by 
Aidid, 1987: 66-67), that statement about family planning, through the religious 
leaders’ preaching, has been broadly adopted by the village people, as the reason for 
practising contraception (Appendix A6.5).
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The second factor that makes it difficult to motivate the religious leaders is that their 
knowledge, particularly that of the older leaders, is restricted to the Koran, so that 
they lack general and social knowledge, such as knowledge about reproductive 
biology. Consequential, they tend to religious conservatism and resistance to any 
innovation. Realizing this situation, the government provides information and 
informal education on that matter. This effort seems to have been fruitful, as stated by 
one village head:
After the religious leaders (ulamalkiai) have been informed and trained by 
the government, their general knowledge increased, and they can adjust the 
Islamic teaching in the Koran with local conditions. For example, the 
compulsory gift among the Moslem people at the end of the fasting period 
(fi.tra h ), which is supposed to be in wheat (the main dish in Arab 
countries),is substituted by rice, since the main dish in Indonesia is rice. And 
recently, for the sake of convenience it is given in money terms.
Furthermore, the village head said that after he had made some visits to the ulamas, 
they were willing to help him and his staff in motivating and recruiting the village 
people to adopt family planning. This began in 1978-1979.
Beside the problems of low educational level and religious conservatism, arranged 
marriage is still common among the people in kecamatan Balapulang. The study 
found that 31 out of 60 respondents experienced arranged marriage, which was in 
most cases without their consent. It seems that the educational level of the person did 
not very much affect this matter: among 43 respondents with only some primary 
school education, 24 persons had arranged marriage experience, while of 11 
respondents who had finished primary school, 5 did not choose their own spouses.
The lowest age at marriage for a woman according to the Indonesian marriage law is 
16 years, but some of the respondents in this kecamatan, even those married after the 
marriage law took effect, first married at the age of 15 years or less. Positive 
correlation between education and age at first marriage, which has been found in 
many other studies, was also supported by the data in this study.
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None of the respondents in kecamatan Balapulang with at least primary school 
education, married at less than 13 years, and only four out of 17 of them married at 
13-15 years (Table 6.7). Meanwhile, more than half the respondents who had only 
some primary school education first married at the age of 15 years or less.
Table 6.7: Respondents by educational attainment and age at first marriage,
kecamatan Balapulang, 1987
A ge at first Educational attainment Total
marriage Som e prim. Completed prim. Secondary sc+
N % N % N % N
< 1 3 5 12 - - 5
1 3 - 1 5 23 53 4 36 - 0 27
1 6 - 1 9 12 28 6 55 4 67 22
20+ 3 7 1 9 2 33 6
Total 43 11 6 60
(71.7) (18.3) (10) (100)
Note:
Figures between parentheses are row percentages
Among the respondents in kecamatan Balapulang, only four out of 60 had never used 
contraception. More than half of them chose injection as their first contraceptive 
device. The pill, which is usually preferred in Islamic areas (Lerman et al., n.d.), was 
chosen as the first contraceptive device by only nine out of 56 respondents who had 
ever used contraception.
More than half the ever users had only two living children or less when they first used 
contraception, although 16 out of 56 ever users already had at least five living 
children. Furthermore, among the younger aged respondents, 12 out of 14 of aged 15-
24 years had ever used contraception. This shows that the practice of family planning 
has reached the women with fewer living children and younger ages.
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To question on reasons for using contraception, 36 out of 56 respondents who had 
ever used contraception, answered ‘for birth spacing’. Although this reason was also 
given by older women or women with a larger number of living children, the 
proportions of these groups who gave ‘birth spacing’ as the reason for practising 
family planning were smaller (Table 6.8). Moreover, 26 out of 60 respondents in this 
kecamatan stated that they wanted more children, but if the women who did not 
explicitly answer ‘no’ to the question about whether they want more children or not, 
areconsidered as ‘wanting more children’, the number of respondents who expected to 
have other children increased to 37 persons. This may be one explanation of the very 
slight fertility change in this area, although family planning practice was widespread.
6.4.3 Result of fieldwork in kecamatan Suradadi.
Unlike the first kecamatan observed, which is inland, kecamatan Suradadi is located
on the coast. But the religious feelings of the people in kecamatan Suradadi are as
strong as those of the people in the first kecamatan; and the head of the kecamatan
stated that the role of the religious leaders is very strong. Furthermore he said:
Religious leaders are classified according to their political parties. The 
religious leaders of one of the parties, P 3, which consists of the Nahdlatul 
Ulama and Muhammadiyah, will only support the family planning program 
if the local authorities make some visits to them. To motivate different groups 
of religious leaders requires fair treatment from the head of the kecamatan 
as well as from the village head and their staff, because each group has its 
own santri^ (followers).
The kecamatan consists of 11 villages, of which four are on the coast. Since this area 
is close to kotamadya Tegal and passed by the provincial highway, its population 
density is higher than that in kecamatan Balapulang, that is 1,100 persons per square 
kilometre.
 ^ Santri are students of pesantren (religious seminary), where the kiailulama is the founder. Description of the 
pesantren is found in footnote 2 of Chapter 7.
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Table 6.8: Respondents who ever used contraception by age, number of living 
children and reason for using contraception, kecamatan Balapulang, 1987.
A g e / Reason for using contraception Total
Living children Spacing Limiting Other
N % N % N % N
Age:
1 5 - 2 4 12 33 0 _ 0 12
2 5 - 3 4 19 53 6 55 6 67 31
35 + 5 14 5 45 3 33 13
Living children: 
0 1 3 _ 0 « 0 1
1 14 39 1 9 1 11 16
2 9 25 2 18 3 33 14
3 - 4 6 17 - 0 3 33 9
5 + 6 17 8 73 2 22 16
Total 36 11 9 56
Per cent (64) (20) (16) (100)
Note:
Figures between parentheses are row percentages.
The lack of education in the 1970sand early 1980s, is considered by the head of the 
kecamatan and most of the village heads to have been one of the difficulties in 
motivating the village people to adopt family planning. Among the respondents who 
were currently married, 15 out of 60 persons never had education, and from those 
who ever had education only 15 persons had finished primary school (Table 6.9). This 
shows that the educational level of the respondents in kecamatan Suradadi is even 
lower than that in the first kecamatan. With a low educational level, it is difficult for 
the people to understand the information brought by the local authorities, especially
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that concerned with innovation. In the case of family planning, religious leaders 
(ulamas or kiais) help them in interpreting and evaluating the information. And of 
course, the different perceptions of the religious leaders may lead to different 
explanations.
Table 6.9: Respondents by educational attainment and age group, Kecamatan
Suradadi, 1987.
Age E ducational attainm ent Total
N o  sch. S om e primary C om pleted  prim. S econd , sch.
N % N % N % N % N
15-24 2 13 4 13 4 31 1 50 11
25-34 10 67 16 53 6 46 1 50 33
35+ 3 20 10 33 3 23 - 0 16
Total 15 30 13 2 60
% (25) (50) (22) (3) (100)
Note:
Figures between parentheses are row percentages
The dependence of the village people on the ulamas is realized by the local 
administrators, so that while they are attending the Islamic activities, such as 
pengajian (reading the Koran), they try to educate and motivate their santri 
(followers). Concerning education, the head of the kecamatan suggested that:
The religious leaders who want to build a religious education centre, need to 
contact the Department of Religious Affairs and Department of Education 
and Culture, so that the subjects given to the student are not only about 
religion but also include those given in general school.
As in the first kecamatan described, arranged marriage seemed to be common. Of 60 
respondents interviewed 25 experienced an arranged marriage, in most cases also
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without their consent. But perhaps in the second kecamatan educational level has 
some effect on this matter. Among 30 respondents with some primary school 
education, 13 had arranged marriages, but only four out of 15 respondents who had 
finished primary school experienced an arranged marriage. Unlike the case in 
kecamatan Balapulang, the data from the second kecamatan do not support the 
positive relation between education and age at first marriage.
Realizing the very low educational level of the village people, the head of the 
kecamatan and other local authorities in their efforts to educate the people in family 
planning matters and to encourage them to practise contraception, choose the simple 
and easiest way, that is by ‘setting an example’ of adopting family planning: this is 
done together with the first effort, educating and motivating the religious leaders. The 
result seems to be satisfactory: of 60 respondents in kecamatan Suradadi six persons 
had never used contraception. Although the people in this area are very religiously 
conservative, as in the first kecamatan, the pill is only the second preferred 
contraceptive device, while the injection is preferred, for reasons of convenience.
Half of the ever users among the respondents in kecamatan Suradadi had only two 
living children when they first practised family planning, and 6 out of 54 ever users 
already had at least five living children. As in the first kecamatan, family planning in 
kecamatan Suradadi has also been adopted by women with a small number of living 
children.
Among the ever users in this kecamatan, birth spacing is the most popular answer 
when they were asked about the reason for practising contraception. It seems that the 
‘birth spacing’ answer was given not because it was always mentioned by the ulamas 
or kiais as the aim of family planning when they motivated the village people, but 
rather because the respondents intentionally do so. The data show that the ‘birth
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spacing’ answer was more common among the younger age group. Furthermore, only 
24 out of 60 respondents stated that they did not want more children.
6.4.4 Discussion and conclusion.
A family planning program, like any other programs concerned with social welfare, 
will not achieve good results if it is not well known by the society. The first stage is 
therefore to introduce the program to the people concerned and to create a climate of 
support from the society. In the introductory stage, two parties are involved, the 
program personnel who deliver the messages, and the people who receive them. At 
this stage, people’s ability and willingness to understand the message is an important 
factor. With a low educational level, it is difficult for people in kabupaten Tegal, 
although they are willing, to understand information brought to them, because the 
communicator did not use the ‘correct’ language; which in the case of the family 
planning message should be ‘religious language\bahasa agama) which will be 
morally acceptable.
Beside the two parties involved in the process of transferring information, a third 
party {pihak ketiga) also plays an important role. This includes local authorities, 
religious leaders, and other key persons (orang-orang yang berpengaruh) such as 
teachers or other persons who have charisma to motivate or inhibit the people. 
Realizing the role of the third party {pihak ketiga), the government put the 
responsibility for the success of the family planning program in the region on the head 
of the kecamatan for the kecamatan area and the village head for the village area. In 
addition, the government provides informal education on population matters including 
family planning, for the key persons at the village level, so that they can help the 
village people to understand family planning messages, and motivate them to use 
contraception.
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In kabupaten Tegal, where people are religiously conservative and have low 
education, the ulama and kiai have the most important role in motivating the village 
people to adopt family planning, through interpreting the message of family planning 
with religious teaching. Being responsible for the success of the program in their 
areas, and realizing the role of religious leaders,the local administrators in Tegal 
motivated them to participate in the effort of educating and recruiting the village 
people in family planning. This is done by making some visits to the ulamas and 
attending the Islamic organizations’ activities, such as reading the Koran. In addition 
to that the local administrators tried to serve as ‘models’ (panutan) in practising 
contraception.
These efforts have brought some results to the kabupaten; the contraceptive 
prevalence rate in 1979 for this region is quite high. It was noted in Chapter 4 that the 
difference between the predicted and the observed prevalence rates in 1982 (after the 
adjustment) for kabupaten Tegal is large, so that in Figure 4.2 in Chapter 4, 
kabupaten Tegal is located far below the 45 degree line. This means that despite the 
characteristics of its people, this kabupaten has succeeded in recording a high 
proportion of family planning acceptors. In the survey it was found that only 10 out of 
120 respondents in the kabupaten had never used contraception. Other successes of 
the program implementers in Tegal include the method choice in the area. The pill is 
only the second choice in the kabupaten. Moreover, it was also found that the practice 
of family planning has reached the women with smaller numbers of living children 
and younger ages.
Kabupaten Tegal was chosen as an ‘outlier’ and in one important aspect it is. 
Although it had a high recorded contraceptive prevalence rate, fertility change had 
been only modest (Table 6.1). As shown in Chapter 5, the high contraceptive 
prevalence rate in this kabupaten may lead to substantial fertility decline in future, 
since the proportion of women using contraception is certainly one of the significant
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factors in lowering fertility. Nevertheless when the respondents were asked one 
reason for using contraception, their replies ‘for birth spacing’, could imply a lack of 
the commitment to small families needed for rapid fertility change. In addition, this 
kind of answer was more popular among the younger age group. It seems that this 
answer was given not because it was always mentioned by the ulamas and kiais as the 
aim of family planning, but rather, because people really believe this to be the main 
reason. Although young people might need contraception for birth spacing, the fact 
that one third of the respondents in kecamatan Balapulang who answered ‘for 
spacing’ had already had at least three living children, means that the people in Tegal 
had less intention to limit the number of their children, although they are practising 
contraception. The high probability of babies dying before they reach age one year in 
this area may be one of the reasons.
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Chapter 7
Comparison and contrast in regional experiences in family 
planning program implementation in Java
Family planning in Indonesia is a government-supported program, and it has become a 
massive program leading to social change over the last two decades; its success is 
therefore expected to be determined by the participation of the population. Furthermore, 
since responsibility for administration and supply of contraceptive devices lies in the 
villages, the participation of the people in the regions, especially village leaders as well 
as kecamatan authorities and religious leaders, is vital to the success of the program.
In discussion of family planning program implementation in kabupaten Tegal in 
Chapter 6, it was found that there is an important role for key persons, especially the 
head of the kecamatan, village heads, and religious leaders in motivating the village 
people to adopt birth control. Hence, the aim of this chapter is to compare and contrast 
regional experiences in family planning program implementation in other selected 
kabupaten in Java, namely kabupaten Probolinggo in East Java, kabupaten Purwakarta 
and Serang in West Java, and kabupaten Gunung Kidul in Yogyakarta.
In order to discover more about reasons for different performance in family planning in 
the various selected kabupaten, a study was made in these kabupaten in 1987, which 
covered not only reproductive-aged married women, but also local authorities as well as 
other family planning program implementers in the region. The conduct of the study 
was discussed in detail in Chapter 6.
7.1 The program in Kabupaten Probolinggo
7.1.1 The areal setting
Kabupaten Probolinggo in East Java consists of a mountainous area in its southern part 
and a lowland plain area in the northern part. The two kecamatan (subdistricts) 
observed for this study were kecamatan Leces and Krejengan. As the region has both 
mountainous and lowland areas, the amount of rainfall is not the same over the whole 
region. In the southern part rainfall is high, so that the people in this area are able to 
harvest three crops of rice a year, people in the lowland area have less opportunity to 
cultivate their land because of less rainfall (.Kantor Statistik Probolinggo, 1985).
The kabupaten's northern boundary is the Madura Strait, so many people from Madura 
island migrated to this area and to two other neighbouring districts also on the northern 
coastal area. Consequently, the norm and way of life of the people in some parts of the 
kabupaten is similar to that of Madurese people in Madura island. Like the Sundanese, 
the Madurese do not distinguish two categories of Muslim, the abangan and santri 1 
which exist among the Javanese (Koentjaraningrat,1972).
The educational level in Probolinggo is considered low, although it is not as low as the 
level in the kabupaten in Madura island; it is below the average of Java, but it is higher 
than Tegal (Table 6.4 in Chapter 6). More than 50 per cent of the women aged 15-49 
years had not been enroled in school (Table 7.1). Moreover, 34 per cent of these women 
of reproductive-age in this region who ever enroled in school, had completed primary 
school, compared with only 26.5 per cent in Tegal. The result of the 1980 Indonesian 
Population Census showed that the illiteracy rate in kabupaten Probolinggo among
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1 Based upon the degree o f participation in Islamic principles, Javanese Muslims are classified into two groups, the 
abangan and the santri (Geertz, 1960). On the average, the abangan do not practise the daily praying ( salat) or the 
fast during the month of Ramadan. If they do, they do not do it regularly and comprehensively. However, these 
people believe intensely in God ( Allah) and various spirits (Koentjaraningrat, 1972; Peacock, 1973). The other group 
of Muslims, the santri, strongly endeavour to carry out Islamic principles, and they have faith in a Muslim and rather 
Arab style of life.
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these women is as high as that in kabupaten Tegal, more than 50 per cent (Figure 6.3 in 
Chapter 6).
Table 7.1: Percentage distribution of women aged 15-49 years, by age group and 
educational attainment, in kabupaten Probolinggo, 1980.
A ge group
N ever
enrolled
Status o f  schoo ling  (%)
Som e primary C om pleted
sch oo l primary
C om pleted
secondary
Total
15-19 23 .5 4 2 .6 27 .7 6 .2 4 6 7 3 0
2 0 -2 4 38 .2 4 0 .6 15.6 5 .5 39741
25 -29 39 .5 42.1 14.0 4 .4 38157
30-34 54 .0 33.1 8.7 4.1 2 9 5 6 5
35-39 65 .9 26.1 5 .6 2.3 2 8 9 5 6
4 0 -4 4 83 .2 12.9 2 .6 1.4 2 8 7 3 2
4 5 -4 9 87 .7 10.0 1.8 0 .4 21401
Total 119045 75303 29 8 1 9 9115 2 3 3 2 8 2
% (51 .0) (32 .3 ) (1 2 .8 ) (3 .9) (100 )
Note:
Calculated from the 1980 Indonesian Population Census.
Sixty per cent of the respondents of the present survey in the two kecamatan observed 
in kabupaten Probolinggo, had at least finished primary school (Table 7.2). 
Interestingly, 25 out of the 73 women who had completed primary school had been sent 
to the pesantren2 (religious seminary). In contrast, nearly three quarters of the women 
interviewed in the two kecamatan in kabupaten Tegal had only some primary school 
2 Pesantren (religious seminary) is an educational institution whose characteristics are determined by the 
characteristics and quality of its founder ( kiai)\ and it tends not to follow any pattem (Ziemek, 1986). Historically, 
this kind of institution has been significant in spreading literacy and a certain independence of thought (Peacock, 
1973). The pesantren varies from the very traditional and simple type, which consists of only a mosque and a house 
for the kiai, to the very complete type which has a secondary and a tertiary school program. The larger pesantren 
often have an economic function, such as agricultural activities, handicraft and home industries, as well as equipment 
like rice-mill and trucks. The students of the seminaries live in boarding houses provided by the school, so that the 
teachers (kiai or nyai) are able to build a high degree of religious feeling among their students. These students are 
called santri. The relationship between a kiai or nyai and the santri studying at his pesantren resembles that of patron 
and client for the rest of their lives (Niehof, 1985: 35).
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education or even no education (Tables 6.6 and 6.9 in Chapter 6). It seems that the 
conservatism in religion among the people in the observed kecamatan does not have the 
same effect on the women’s educational level in the two kabupaten.
The preference of the people in Probolinggo to send girls to the pesantren is evidence of 
the strong religiosity in the area. Beside religious considerations, another reason given 
by some respondents when they were asked why they did not send their daughters to 
secondary schools instead, was:
I do not want my daughter to become pregnant outside marriage, since I have 
heard some rumours that there were some students from high school who were 
pregnant.
To be sure that their daughters will not have sexual intercourse before marriage, they 
provide spouses for them and arrange marriages before they call them back from the 
religious school. Apart from being a safeguard against premarital sexual relations, 
another consideration in providing a spouse for the girl is to prevent a shameful 
situation for the parents if the girl does not marry or marries late. When a Madurese girl 
reaches the age of nubility, between 11 and 14, she is considered to be on the threshold 
of marriage, since to get married and to have children is the only worthy role for a girl 
among the Madurese. To avoid shame, her parents are responsible for selecting a groom 
and arranging a marriage for her (Niehof, 1985: 105-145). As shown in Table 7.2, 
arranged marriages were very prevalent in the recent past, and persist in the present as is 
also shown in the survey. Arranged marriages were more common among those with 
very little education or pesantren education than among those who had completed 
primary school. Overall, nearly three quarters of all respondents acknowledged that they 
did not choose their own spouse.
The age at first marriage in kabupaten Probolinggo in 1980 is low, as indicated by the 
percentage of women aged 20-24 who remained single, which is less than 13 per cent 
(Figure 3.5 in Chapter 3). This figure is lower than the percentages in some other
kabupaten in East Java, but similar to that in kabupaten Tegal. The survey also found 
that half of 120 women interviewed in the regions in the two kabupaten married at the 
age of 15 or less (Table 6.7 and 7.2).
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Educational attainment of the women had some influence on the increase in age at 
marriage in the discussed regions; the higher the educational attainment the higher the 
proportion of these women married at the age of 16 or more (Table 7.2).
Table 7.2: Respondents by age group,age at marriage, type of marriages and 
educational attainment, in kabupaten Probolinggo, 1987.
A ge grp/ Educational attainment Total
A ge at marr. 1 2 3 4
N % N % N % N % N
Current age 
1 5 - 2 4 1 13 10 26 12 25 11 44 34
2 5 - 3 4 4 50 15 38 22 46 13 52 54
35 + 3 37 14 36 14 29 1 04 32
Age at marriage 
< 16 5 63 23 59 21 43 11 44 60
1 6 - 1 9 3 37 14 36 22 46 13 52 52
20 + - 0 2 5 5 10 1 4 8
Type marriage 
Arranged marr. 7 87 33 85 29 60 20 80 89
Nonarr. marr. 1 13 6 15 19 40 5 20 31
Total 8 39 48 25 120
Per cent 7 32 40 21 100
Notes:
l.No school; 2.Some primary school; 3.Completed primary school; 4. Pesantren
The percentage of current users in Probolinggo is also higher than that in Tegal. 
However, the pattern of association between educational attainment and percentage of 
current users in the two regions is the same; the higher the educational attainment a 
woman has, the more likely she is to have used contraception (Table 7.4 and Table 6.5 
in Chapter 6).
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Another similarity between Tegal and Probolinggo is that they have very high infant 
mortality rates (more than 134 per thousand), though both are kabupaten in provinces 
where the majority of kabupaten have low infant mortality rates (Figure 3.6 in Chapter 
3). The widespread use of rivers as toilets in Probolinggo might help explain the high 
mortality rate in the area. One of the village heads said that because there is a river in 
his area, nearly half of his people use it as their toilet, and many bathe in the river. He 
added:
Sometime ago, the government through the assistance of the United Nations 
provided some public toilets in this area. However, most of the people did not 
use them, and they continued to use the river as they did before.
This might be important for their health and environment, to educate and persuade the 
people about using toilets and the danger of using the river before providing such 
facilities.
Table 7.3: Percentage distribution of married women by educational attainment and 
birth control usage, kabupaten Probolinggo, 1980.*
Educational Birth control usage (%) Total
attainment Never used Former user Current user
No school 
N
65.9 3.2 30.9 (30.3) 100.0
91608
Some primary 
N
52.7 6.2 41.2 (39.9) 100.0
58033
Completed primary 
N
50.9 7.2 41.8 (42.1) 100.0
18637
Secondary school + 
N
49.1 6.3 44.6 (41.9) 100.0
4639
Total
N
59.4 4.7 35.9 (35.7) 100.0
172917
Notes:
Calculated from the 1980 Indonesian Population Census 
Numbers between parentheses are standardized figures, with Tegal’s age distribution as a standard population
Such educational strategies had been proved by the government to be a good way of 
motivating people to adopt family planning.
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Beside some similarities between the two kabupaten discussed, there is one big 
difference between them, the magnitude of the ratio of children aged 0-4 years and 
women aged 15-49 years. Since it is in East Java, one of the lowest-fertility provinces in 
Java, the child-woman ratio for Probolinggo district is also low: 440 per thousand, in 
contrast to the figure for Tegal, 663 per thousand (Table 6.2 in Chapter 6).
As discussed in Chapter 6, the first criterion in selecting the kabupaten to be observed, 
is the combination of recorded reduction in TFR estimated from the 1971 and 1980 
Indonesian Population Censuses, and contraceptive prevalence rate (see Table 1.2 in 
Chapter 1). From the list it is seen that Probolinggo, like almost every kabupaten in East 
Java, has experienced a considerable fertility change. Although its population growth 
did not decrease, it experienced a fertility decline of nearly 30 per cent between the 
periods 1967 -1970 and 1975 - 1980. By contrast, the fertility reduction in Tegal was 
only 8 per cent, well below the figure of at least 18 per cent for most kabupaten in 
Central Java starting with a total fertility rate of over 5.
The respondents’ answers to the question on desire for more children may give some 
explanation for the sharp fertility decline in this area. Table 7.4 shows that 32 out of 51 
persons who intended to have more children had only one living child or even none, and 
the mean number of children still living for those women is less than 2. Furthermore, 
more than 50 per cent of the respondents stated that they did not want to have more 
children. Despite the conservatism in ideas and strong religiosity of the Madurese, this 
might show the success of the program implementers in this area in convincing the 
people about the small family size ideal.
7.1.2 The implementation and reception of the program
Unlike the case in kabupaten Tegal, the local authorities, the field workers and other 
family planning implementers interviewed in kecamatan Leces and Krejengan in 
kabupaten Probolinggo did not consider the low educational level of the village people
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an obstacle to motivating them to practise contraception. Some of those who were 
involved in family planning implementation stated that efforts to involve the religious 
leaders (kiai) to educate and motivate the village people had been going on for some 
time. Hence, the program had already been well implemented around the years 1979- 
1980. One of the village heads said that nowadays the people would go and find the 
contraception without first being advised by the village head.
Table 7.4: Respondents by age groups, number of living children and desire for more
children, kabupaten Probolinggo, 1987.
A ge group/ Number Want more children Total
living children Yes N o Dont know
N % N % N % N
A ge group 
1 5 - 2 4 27 53 7 11 0 34
2 5 - 3 4 20 39 33 51 1 25 54
35 + 4 8 25 38 3 75 32
Living children 
0 4 8 0 0 4
1 28 55 3 5 1 25 32
2 14 28 29 45 2 50 45
3 - 4 3 6 23 35 1 25 27
5 + 2 4 10 15 - 25 12
1.5* 3*
Total 51 65 4 120
% (42.5) (54.2) (3.3) (100)
Notes:
* mean number of children still living 
Figures in the parentheses are row percentages.
The village heads who had been involved in the program implementation since the early 
1970s said that there had been many things hindering the recruitment of people to adopt 
family planning in their area. One of the reasons was the level of knowledge of the 
village people on the matter, another factor was the basic characteristics of the people in 
this area, the majority of whom are Madurese. It is well-known that the Madurese are 
very conservative in their principles; although they listened to their religious leaders’ 
words, they did not want to sacrifice their ideals (Niehof, 1985: 36-37). According to
166
some village heads, people would make the following kinds of statement about family 
planning:
If I have many children, I won’t ask the village head to feed them, since I am 
the one who will be responsible for that not him.
This means that, unlike the case of Tegal, to convince the religious leaders is not the
only key to diffusing family planning in this area. Once these people know and accept
the use of contraception (mostly for birth spacing), and their religious leaders agree
about that, they are willing to practise it. This is because the idea of birth spacing
already existed in the society, as one of the village heads said:
Before, when the people wanted to space their births, they went to midwives 
(dukun), to get massage (pijit). They did not go to get contraceptive devices, 
because they thought it may kill the sperm
About religious leaders, the village heads said that although some of them in their area 
during the early 1970s did not agree with family planning, they did not say so explicitly. 
One of the field-workers in kecamatan Krejengan said that to overcome this, the head of 
the kecamatan, the village head and some of the field workers had made some visits to 
the kiai, in an attempt to increase the kiaVs understanding on the matter. Similar 
approaches were made in Tegal, but some of the local authorities interviewed, as 
described in Chapter 6, acknowledged the difficulties in their effort to convince the 
religious leaders.
As one of the village staff explained, some selected religious leaders, those who really 
accepted the idea of family planning and were willing to participate in motivating the 
people, were later asked to become involved in the effort to educate and persuade the 
people to practise birth control. A team consisting of the head of the kecamatan, the 
village head and the staff and field personnel of the program and the Ministry of 
Religious Affairs (KUA) had motivated the village people to use contraception. 
Moreover, realizing the religiosity of the people, in the effort to convince them of the
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need for birth control, the village heads had used every available opportunity, such as in 
the Friday communal salat, the Koran reading time and the tarawehan salaß. Similar 
efforts were also made by the authorities of Tegal, but it seems that the local authorities 
in Probolinggo realized the situation earlier; so that by the time those in Tegal were 
motivating their people to adopt family planning, the authorities in Probolinggo had 
moved a step forward, to considering the small family size idea. Finally, an extra drive 
from the program in this area during 1974 -1978 was another factor in the effort to 
persuade and motivate the people to use contraception. This special drive motivation 
tactic, originated in East Java, is an effort to help meet targets set at provincial level and 
passed down to lower levels. During the special drive every public servant, including 
military personnel, was ordered to promote the family planning program in every way 
(Hull et al., 1977: 10, 28-30; Heiby et al., 1979: 46-47). This kind of motivation tactic 
consisted of village meetings, home visits and activating village leaders in family 
planning implementation through speeches and group discussions.
During the first years of the special drives, religious leaders and members of the 
political opposition claimed that the family planning program implementation was 
coercive (Heiby et al., 1979: 46-47; Warwick, 1986: 470). If coercion is defined as 
physically forcing somebody to have abortion or sterilization, then coercion was not 
used in special drive practice. However, it was clear that heavy-handed social and 
administrative pressure was applied in East Java during that period (Purbangkoro, 1978, 
cited by Warwick, 1986: 470). As one of the village heads in Probolinggo explained in 
the survey, that approach is no longer used.
The activities of the PKK (promotion of family welfare) may have indirectly had some 
effect on the use of contraception, as well as on fertility decline. The role of the PKK is 
to give some practical skills and general knowledge to the village women. These kinds
J Tarawehan salat is done every day during the fasting month ( Ramadan), at the time for salat isya, the last of the 
five dayly salat (prayers) that should be performed by Muslims.
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of activities, which give more awareness to the village women, have existed in the area 
since 1975, and the majority of the participants are under 35 years. Family planning 
became one of the topics discussed during the gathering for PKK activities, and for this 
purpose the village head’s wife, hamlet head’s wife and fieldworkers are lecturers on 
the matter.
7.2 The program in kabupaten Purwakarta
7.2.1 Areal setting
In the selection of the kabupaten, as discussed in Section 6.2, the first two variables, 
contraceptive prevalence rate and fertility change were used to categorize the kabupaten 
into four groups. Like Tegal, Purwakarta has a score of 2, because it has a combination 
of high prevalence rate and low fertility change (Appendix A6.1). Other characteristics, 
such as infant mortality rate and fertility rate in 1967-1970, shown in Table 6.1 in 
Chapter 6, reveal that kabupaten Purwakarta looks very much like Tegal. The 
discussion in this section will show whether or not Purwakarta is really like Tegal.
Purwakarta is the only observed kabupaten which is not on the coast. The two observed 
kecamatan are Campaka and Plered. Like any other region in West Java, Purwakarta 
has a high rate of rainfall and very fertile land. Unfortunately, the water from one of the 
dams in West Java, which is located in this kabupaten, is useful for its neighbouring 
kabupaten, Indramayu, Kerawang and Bekasi for their irrigation, but not for kabupaten 
Purwakarta itself. One of the village heads interviewed said that rice fields in his area 
are mostly non-irrigated, and entirely dependent on rainfall. During the dry season his 
people plant second crops and vegetables for their living. However, electric power 
produced by the dam had attracted some investors to build industries in this region, 
which offered employment opportunities for the surrounding people. One of the 
requirements to get a job in these factories is to finish primary school education at least, 
which may have encouraged the people to go to school and to finish primary school.
169
Another part of the region, which is mountainous, has the kind of soil which is good for 
producing ceramics and roof tiles. Kecamatan Plered, one of the observed areas in the 
kabupaten, is in mountainous land. Since it is an area with small and home industries, in 
this case ceramic and roof tile industries, many people, especially the young and also 
women, participate in them. Unlike the factories which may give positive influence to 
the surrounding people to at least finish primary school, the ceramic and roof tile 
industries may influence primary school students negatively to stop their education and 
to get a job in the industries. This was explained by a primary school principal, the 
husband of a respondent:
It’s rather difficult to hold the students until they finish primary school, because 
they are tempted to go for a job and earn money. I am really worried about 
their future.
The result of the census, however, shows that compared with the other two kabupaten, 
Tegal and Probolinggo, Purwakarta has the highest percentage of women aged 15-49 
who finished primary school. Table 7.5 shows that 30 per cent of the women in the 
reproductive ages had completed primary school, while the figures for Probolinggo and 
Tegal are 17 and 14 per cent respectively (Table 6.5 in Chapter 6 and Table 7.1). Buses 
and trains connecting the big cities of Jakarta, Bandung and Cirebon pass Purwakarta, 
which leads to easy communication and transport to those cities which seems to have 
had some positive influence on the educational level in this area.
The higher level of education in Purwakarta than in the other two kabupaten is also seen 
in the proportion of women aged 15-49 years who had never been enrolled in school. In 
contrast to the figures for Tegal and Probolinggo, 49.4 and 51.0 per cent respectively, 
only one quarter of this group of women in Purwakarta had no education. Comparing 
the proportion of women aged 45-49 who had no education in Tegal (84.5 per cent), 
Probolinggo (87.7 per cent) and Purwakarta (55.1 per cent), it is seen that the proportion 
of women in Purwakarta who had been enrolled in school has been higher than in the 
other two regions for the last three decades. Nevertheless, the fact that a large portion
170
(68 per cent) were no longer enrolled in schools, and that this is larger than in the other 
two kabupaten (47 and 43 per cent in Tegal and Probolinggo respectively), suggests a 
low age at marriage in this kabupaten. The map of Java showing proportions of females 
aged 20-24 who remain single in each kabupaten also shows that the percentage in 
Purwakarta is slightly lower than those in Probolinggo and Tegal (Figure 3.5 in Chapter 
3).
Table 7.5: Percentage distribution of women aged 15-49 years, by age group and 
educational attainment, in kabupaten Purwakarta, 1980.*
A g e group
N ever
enrolled
Status o f  schooling  (%)
Som e primary C om pleted  
sch oo l primary
C om pleted
secondary
Total
15-19 9 .4 4 5 .8 32 .0 12.8 23349
2 0 -2 4 13.6 54 .7 21 .5 10.2 2 2004
25 -29 16.0 50 .4 2 3 .0 10.6 16814
3 0 -34 2 4 .6 4 6 .2 21 .5 7 .6 12658
35-39 35.3 4 2 .0 17.8 4 .9 13147
4 0 -4 4 53 .8 29.1 11.6 5 .5 11778
4 5 -4 9 64 .3 28 .5 5.4 1.8 9204
Total 27868 48643 2 3 0 1 4 9429 108954
% (25.6) (44 .6 ) (21 .1 ) (8 .7 ) (100)
Note:* Calculated from the 1980 Indonesian Population Census.
Figures between parentheses are row percentages.
It is surprising that although the age at first marriage is slightly higher in Probolinggo, 
only 20 out of 120 respondents in Purwakarta acknowledged that their marriages were 
arranged by their parents (Table 7.6 ), whereas in Probolinggo the proportion was 74 
per cent (Table 7.2). The high proportion of respondents who chose their own marriage 
partners supports Koentjaraningrat’s (1972: 55) findings on marriage among the
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Sundanese. The present survey found that the involvement of parents in their daughters’ 
marriage was more common among those with low education.
The low age at marriage in kabupaten Purwakarta, more generally in West Java, is 
associated with cultural factors. The Sundanese do not consider divorce a source of 
shame for the whole family as well as for the woman herself (A1 Hadar, 1977: 97-100). 
On the other hand, parents will very much worry if their grown-up daughter cannot find 
a husband (Zuidberg and Hasyir,1978: 80).
Table 7.6 : Respondents by type of marriage and educational attainment, in kabupaten
Purwakarta, 1987.
Type o f  
marriages
Educational attainment 
1 2 3 4
Total
N  % N % N % N % N
Arranged marriage 2 20 10 24 8 12 - 0 20
Nonarranged marr. 8 80 32 76 57 88 3 100 100
Total 10 42 65 3 120
(8) (35) (54) (3) (100)
Notes:
l.No school; 2.Some primary school; 3.Completed primary school; 4. Pesantren 
Figures between parentheses are row percentages
Despite the higher enrolment ratio of the women in this district, compared to the other 
two districts, only one fifth of them were practising contraception (Table 7.7). This 
proportion, as well as the standardized figure, is smaller than for Tegal (28 per cent) and 
Probolinggo (35.9 per cent). Nevertheless, the positive relationship between education 
and family planning practice, before and after standardization, is confirmed in this table. 
Nearly 80 per cent of those practising contraception were pill users (Nurdin,1986: 41- 
42); this percentage is higher than the figure for West Java as a whole (66 per cent). A 
discussion of program implementation in detail is presented in the next section.
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7.2.2. The implementation and reception of the program
In contrast to the experience in kabupaten Tegal, the subdistrict and village 
administrators as well as other program implementors interviewed in kabupaten 
Purwakarta did not think the opposition from the religious leaders had been very strong. 
The disagreement from the religious leaders (kiai,ulama) was mainly because they had 
not yet understood the whole idea of family planning.
Table 7.7: Percentage distribution of married women aged 15-49 years by educational 
attainment and birth control usage, kabupaten Purwakarta, 1980*.
Educational Birth control usage (%) Total
attainment Never used Former user Current user N
N o school 80.0 6.5 13.5 (13.1) 23113
Som e primary 70.1 10.7 19.3 (19.0) 39681
Completed 
primary school
58.5 14.0 27.6 (29.2) 16696
Secondary school* 57.3 7.4 35.3 (34.5) 5393
Total 69.7 10.0 20.3 (20.2) 84883
Notes:
Calculated from the 1980 Indonesian Population Census 
Numbers between parentheses are standardized figures with Tegal’s age distribution as standard population.
As in the two kabupaten discussed previously, there was a stage of giving information 
and education to the religious leaders in Purwakarta. After they received some 
information on the matter, as some of the village heads reported, these kiai started to 
participate in the discussion about family planning, although they had not yet practised 
it. A special drive for giving information and education was organized from 1974. In the 
late 1970s, it seemed that there was greater participation of the kiai and ulama in the 
effort to spread family planning. The head of kecamatan Plered, one of the observed 
kecamatan in Purwakarta, reported that during 1978-1980, 132 ulama from the
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pesantrens had been trained to become motivators in family planning and immunization 
for the integrated services (pos yanduYk
One of the village heads stressed the importance of the example given by the religious 
leaders and their encouragement to the people to use contraception. The head of the 
public health centre in kecamatan Campaka, who has been working since 1981, 
confirmed the information given by the head of the subdistrict and the village heads. 
She acknowledged that the family planning program in the kecamatan has been 
smoothly implemented, and there are many IUD acceptors. The survey found that 35.5 
per cent of ever users in Campaka were currently using the IUD (Table 7.8). This kind 
of contraceptive device seems to be preferred in this kecamatan, as had also been 
reported by the village heads and the fieldworkers.
In the second kecamatan observed, however, the response of the people to the family 
planning program was less enthusiastic. Among the 60 women interviewed in this 
subdistrict, 17 stated that they had never used contraception. Unlike in the first 
kecamatan, the pill is the preferred contraceptive device among the ever users in 
kecamatan Plered (Table 7.8).
Family planning implementers in the observed areas in Purwakarta met opposition from
the elderly people’s group (golongan orang-orang tua). In the early years of family
planning program implementation, during the stage of giving information and education
to the village people, although many people came to listen, only a small number
adopted family planning. On this matter one of the village heads said:
The elderly people in this area who believe that a large number of children is a 
blessing (banyak anak, banyak rejeki), have strongly discouraged the younger 
group from adopting birth control.
^ Pos yandu is an abbreviation from the words pos pelayanan terpadu , integrated service centre, which provides a 
variety o f services such as baby weighing and nutritious baby food, immunization as well as family planning. This 
kind of centre is run by the Department of Health.
The local authority therefore felt the need to provide information and education on 
family planning to this group of people.
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Table 7.8: Ever users by contraceptive means currently used and kecamatan,
kabupaten Purwakarta, 1987.
Contraceptive
devices
Kecam atan
Campaka Plered Total
None 9 7 16
(17.6) (20.6) (18.8)
Pill 13 17 30
(25.5) (50.0) (35.3)
Injection 7 6 13
(13.7) (17.6) (15.3)
IUD 18 2 20
(35.3) (5.9) (23.5)
Sterilization 1 2 3
(2.0) (5.9) (3.5)
Implant 1 - 1
(2.0) - (1.2)
Condom 2 - 2
(3.9) - (2.4)
Total 51 •34 85
(100) (100) (100)
Note:
Figures in parentheses are column percentages.
In the effort to convince them, the village heads explained that the idea of using 
contraception was similar to the idea of giving some traditional herbs or sitting in warm 
ash for women after giving birth, that is for birth spacing. Furthermore, the village head 
said that these old people seemed to gradually accept the idea of using contraception, 
but only for birth spacing.
Unlike the experience of other kabupaten in Central Java, except Tegal, that areas with 
fertility levels of over 5 per woman in 1967-1970 had more fertility reduction than those 
with fertility rates less than 5, Purwakarta, in which the fertility rate was also over 5 per 
woman, had a fertility decline of less than 5 per cent (Table 1.1 in Chapter 1). The early
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perception that the main goal of contraceptive practice is for birth spacing may be one 
reason for low fertility change in Purwakarta. However, the survey in 1987, found that 
although 50 per cent of the respondents had had three or more children, only three 
persons wanted to have more children (Table 7.9). As in Probolinggo, more than 60 per 
cent of respondents in Purwakarta, who wanted to have more children, had only one 
child or even none. This finding seems promising for future small family size in this 
region.
Table 7.9: Respondents by age groups, number of living children and desire for more
children, kabupaten Purwakarta, 1987.
A ge groups/Number 
living children
N
Want more children 
Y es N o
% N %
Dont know  
N  %
Total
N
A ge groups
1 5 - 2 4 25 61 7 10 - 0 32
2 5 - 3 4 14 34 37 53 7 78 58
35 + 2 5 26 37 2 22 40
Living children
0 6 15 - 0 - 0 6
1 20 49 1 01 1 11 22
2 12 29 17 24 2 22 31 -
3 - 4 3 7 30 43 4 44 37
5 + - 0 22 31 2 22 24
Total 41 70 9 120
% (42.5) (54.2) (3.3) (100)
Note:
Figures between parentheses are row percentages
7.3 The program in kabupaten Serang
7.3.1 Areal setting
Kabupaten Serang is at the extreme north-west of West Java; its northern boundary is 
the Java Sea and its western boundary is the Sunda Strait. This kabupaten has seven 
kecamatan which are lowland plain areas, spread from Banten Bay on the West to the 
East; the other 11 kecamatan are situated in the mountainous areas (Kantor Statistik
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Serang, 1985). The land area of Serang district is about twice as great as that of 
Purwakarta, but it is less fertile than Purwakarta. The two kecamatan observed for this 
study are Baros, in the southern part of the district, and Kasernen, on the north coast. 
Most of the population in kecamatan Baros engage in agriculture, especially rice 
growing, and the majority of the population in kecamatan Kasernen are fishermen or 
fish traders.
Compared to kabupaten Tegal, the difference between the educational level of the 
population aged 7 to 12 years, and women aged 15-49 years in kabupaten Serang is 
smaller. Among the school-aged population in kabupaten Serang, 12 per cent had not 
yet enrolled in school; in contrast, 36 per cent of women at reproductive ages in the 
kabupaten had never been enrolled in school (Table 7.10 and Appendix-A7.1 ).
Table 7.10: Percentage distribution of women aged 15-49 years, by age group and 
educational attainment, in kabupaten Serang, 1980.
A ge group Never
enrolled
Status o f schooling (%)
Som e primary Completed 
school primary
Completed
secondary
Total
15-19 15.4 49.2 25.5 10.0 54677
20-24 22.3 50.3 17.3 10.1 50311
25-29 29.4 48.8 13.3 8.5 43217
30-34 41.7 42.9 10.1 5.3 32663
35-39 50.3 37.9 7.7 4.1 33874
40-44 64.3 26.5 6.1 3.1 28645
45-49 70.1 24.2 4.9 0.8 21485
Total 96468 112948 37107 18349 264872
% (36.4) (42.6) (14.0) (6.9) (100)
Notes:
Calculated from the 1980 Indonesian Population Census. 
Figures between parentheses are row percentages.
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The difference between the percentage of population aged 7-12 years and women aged 
15-19 years who were never enrolled in school is very small. In addition, one fifth of 
the women aged 15-49 years in this region had completed primary school, compared 
with only 14 per cent in Tegal. In general then, the educational level of women in 
Serang is higher than that in Tegal, though it is lower than in Purwakarta.
Despite the higher educational level among the women in Serang than in Tegal, the 
1980 Indonesian Population Census (IPC) found that only 10 per cent of the married 
women had ever used contraception, while in Tegal nearly 40 per cent had (Tables 7.11 
and 6.5 in Chapter 6). Interestingly, well over 40 per cent of the married women in 
Serang who had at least some secondary school education had ever used contraception; 
this confirms that education is an important factor in family planning diffusion, a fact 
also acknowledged by some of the program implementers in Serang. The problem was 
that only a small proportion of woman in Serang had reached this level of education, 
and that contraceptive prevalence among the less educated was extremely low.
Table 7.11: Percentage distribution of married women aged 15-49 years by educational 
attainment and birth control usage, kabupaten Serang, 1980*.
Educational
attainment
Birth control usage (%) 
Never used Former user Current user Total
N o school 
N
96.3 1.4 2.2 (2.3) 100.0
74233
Som e primary 
N
91.0 2.4 6.6 (6.7) 100.0
87345
Completed primary 
N
81.7 3.4 14.9 (15.9) 100.0
25220
Second school + 
N
56.8 6.5 36.7 (38.0) 100.0
10293
Total
N
90.0 2.4 7.6 (7.5) 100.0
197091
Notes: Calculated from the 1980 Indonesian Population Census
Numbers between parentheses are standardized figures with Tegal’s age distribution as a standard population.
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As discussed in Chapter 6, the first criterion in selecting the kabupaten to observe, was 
the combination of the recorded reduction between the TFR estimated from the 1971 
and 1980 censuses, and the contraceptive prevalence rate (see Appendix A6.1). The list 
shows that kabupaten Serang in West Java has a combination of a low contraceptive 
prevalence rate and low fertility change; so the higher population growth rate 
experienced by this kabupaten in the years 1971-1980 than in the last decade may be 
mainly the result of natural increase in the region (Table 6.3 in Chapter 6). The aim of 
family planning to reduce the level of fertility in this area has clearly not been 
successfully achieved.
7.3.2 The implementation and reception of the program
Some of the family planning implementers interviewed in Serang said that the education 
of the village people, as well as the education of the village head and the staff, is an 
important factor affecting the success of the family planning program in this region. 
Another factor which is more important, especially for the village heads, is the ability to 
convince ulama or kiai (religious leaders) and their santri (followers) of the use of 
family planning, and to encourage them to practise it. In a strongly religious society as 
is found in Serang, the kiai have a charisma which influences not only their followers 
but also the villagers to change their behaviour. This has been described by one of the 
field-workers as:
If the kiai says that it is red, the society will automatically say that it is red too 
(merah kata pak Ulama, merah pula kata masyarakat).
A case experienced by a midwife in kecamatan Baros, who had been working for the
program since 1974, is evidence of the kiai’s strong power to motivate the villagers:
Before delivering the family planning services, the head of the kecamatan made 
a visit to the kiai$, who was known to disapprove of family planning, to inform 
him that there would be a family planning delivery in his place. After a short 
discussion, the kiai agreed on the matter. However, when the Camat (the head 
of the kecamatan) along with the health team, the family planning field-workers
5 The kiai had already died by the time the story was related.
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and the cadres6 arrived in the kiai’s house, he was not at home, and 
automatically none o f the villagers came to the service. For the second time, 
after the Camat had made a visit to the kiai and made another appointment, the 
family planning service was done because the kiai was at home at that moment 
and many villagers came to the service delivery. However, sometime later when 
the kiai gave a sermon in the mosque, he stated that not only those who adopted ' 
family planning, but also those who motivated the village women to use 
contraception would go to hell.
Unlike in the first observed kabupaten in West Java, Purwakarta, where the religious 
leaders had been involved in many family planning program implementation activities 
since the late 1970s, in April 1984 in kecamatan Baros, kabupaten Serang, there was a 
heated argument between the knowledge-information and education team (K IE ) and the 
ulama in the area. The Baros Camat explained that this was caused by the lack of 
general and social knowledge of the ulama, and lack of information by the authorities. 
As was also found in Tegal, the knowledge of some of the ulama in this region is 
restricted to the Koran. The Camat acknowledged that the wrong approach to the 
problem had been taken because the local authority was really concerned only with the 
goal target. Hence, in order to reach the target the ‘soft’ (easily motivated) village was 
treated first. Consequently, the ‘tough’ village, whose religious leaders have a very 
strong influence, still has a very low participation in the family planning program.
The importance of the ability of the village head and the staff, especially in the effort to
convince the kiai by using the terms which are easily understood by the ulama and the
villagers who are strongly religious, is evident in the speech of the Baros village head,
when he was attending one of the Koran readings (pengajian) in his area:
In an effort to have a religious (soleh) child, it has to be initiated before the 
child is born. This can be done through regular pregnancy examination by 
doctor or midwife. After the baby is born, he still has to be examined and 
weighed and given good nutritious food. Before the child reaches the school 
going age, his parents are his primary teachers, who love and teach him. To 
give full attention to the child before sending him to school, the mother should 
not have another child.
^ Cadres are people in the village who have been given some knowledge on social development programs and 
motivation. They are regarded as the development agency at the village level.
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In his speech, the village head tried to give three messages, first about the religious 
child which is really desired by every villager and the religious leaders; this is a non­
physical quality . The second message is about mother and child health which is a 
physical quality , and the third is about birth spacing. This example shows that the 
understanding of the village head and the staff is most important in family planning 
diffusion. In fact Baros village is one of the best villages in kecamatan Baros in family 
planning implementation.
Another important factor found by the family planning implementers in the kecamatan 
observed is the example (panutan) of the local authorities. This is also regarded as 
important by other family planning implementers in the other observed kabupaten. Most 
of the interviewed local authorities’ wives were current contraceptive users, not only 
because they wanted to stop having more children or for birth spacing, but also because 
they wanted to give examples to their villagers. Thus the head of the public health 
centre in kecamatan Kasernen stated:
Before I got married, I planned to have two children. However, after I had one 
child, I asked my wife to use contraception and postpone having another child, 
since it would look funny if I motivated the people to use contraception, while 
my own wife kept getting pregnant.
Another, negative, example is given by one village head’s wife, in a village where the 
people are not good participants in the family planning program. The village head’s 
wife, who had had nine children, was currently pregnant. Moreover, this village head 
seems not to be successfully convincing the religious leaders as well as the people in his 
region of the use of birth control. The case of two villages, both in the same kecamatan, 
Baros, is evidence that the problems of recruiting the village people to practise 
contraception are not entirely related to community conservatism.
7.4 The program in kabupaten Gunung Kidul
7.4.1 Areal setting.
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Kabupaten Gunung Kidul is the most easterly area of Yogyakarta, a designated 
‘Special’ region. It is located on the south coast of Java and its northern and eastern 
boundaries are Central Java province. Physiographically, this region is a mountainous 
area with limey soil, so that the majority of the land is dry , and very poor for 
agriculture. Therefore, until the early 1970s the people in this region often suffered 
from hunger (Junus, 1975: 4; McDonald and Sontosudarmo, 1976: 68). In the study of 
one village in the other kabupaten in Yogyakarta, which is less poor than Gunung 
Kidul, only one third of the households were classified as non-poor households (Penny 
and Singarimbun, 1973:14). Furthermore, the calculation of the standard of living 
index7 from the 1980 DPC shows that Gunung Kidul has the lowest proportion of 
households with a high standard of living index among all kabupaten in Java. This has 
led the region to be the major area sending migrants to other parts of the country. The 
kabupaten has an area of 1,500 square kilometres and is inhabited by 659,500 people, 
so that its population density is less than 450 persons per square kilometre. Although 
Yogyakarta as a whole is the second most densely populated province in Java, after 
Jakarta, Gunung Kidul is the least densely populated area among the observed 
kabupaten.
In a region with such a low standard of living, the educational progress among the 
women is quite remarkable. The level of education among the oldest group of the 
reproductive women is very low: Table 7.12 shows that the proportion of women aged 
45-49 in the kabupaten who had ever been enrolled in school is less than 10 per cent, 
the smallest proportion in all the observed kabupaten. The study of one village in 1969- 
1970 and 1973 in Yogyakarta province, kelurahan Sriharjo, also found that more than 
three quarters of the women respondents aged 35 years and over had never been to 
school (Singarimbun and Manning, 1974:6; Kasto,1981: 11-12). But, in contrast, the
The derivation of the standard of living index is shown in Appendix-A4.2 in Chapter 4.7
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1980 census shows that 91 per cent of population aged 7-12 years in kabupaten Gunung 
Kidul were currently enrolled in school. More than 80 per cent of women aged 15-19 
years had ever been to school and 58 per cent of them had completed primary -school. 
This proportion is the highest in all the observed kabupaten.
Table 7.12: Percentage distribution of women aged 15-49 years, by age group and 
educational attainment, in kabupaten Gunung Kidul, 1980.
A ge group Never
enrolled
Status o f  schooling (%) 
Som e prim Completed
school primary
Completed
secondary
Total
15-19 15.6 35.2 37.5 11.6 27105
20-24 26.6 37.8 26.9 8.6 25782
25-29 34.8 32.1 25.1 8.0 23699
30-34 51.8 26.3 15.5 6.3 20735
35-39 71.3 17.3 8.5 3.0 21895
40-44 88.4 7.8 2.5 1.4 20267
45-49 91.4 6.5 1.7 0.3 17899
Total 79967 38905 28953 9557 157382
% (50.8) (24.7) (18.4) (6.1) (100)
Note:
Calculated from the 1980 Indonesian Population Census.
The strong intention of the parents in this region to send their children to school is also 
reported by some of the village heads. One, the village head of Jetis, kecamatan 
Paliyan, stated:
Although they are on the average poor, they want their children to have a high 
educational level. For example, in the case of one poor agricultural family, 
their six children had at least senior high school education.
Moreover, to the question on their intention of educating their children, most of the 
respondents in this area answered that they wanted their children, girls or boys, to have
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as high an educational level as possible. Some of them sadly said, however, that they 
could not afford this, even though they wanted it.
The higher proportion of women aged 15-19 who were currently enrolled in school in 
kabupaten Gunung Kidul compared to the percentages in the other four kabupaten is 
reflected in the higher age at first marriage in the region. The 1980 Indonesian 
Population Census data also show that the proportion of females aged 20-24 who 
remained single in Gunung Kidul (more than 15 per cent), is higher than those in the 
other four observed kabupaten: it was less than 12 per cent in Tegal and Probolinggo, 
and less than 10 per cent in the other two observed kabupaten in West Java (Figure 3.5 
in Chapter 3). The lower age at marriage in West Java than in the other provinces in 
Java, despite having recently risen, is also shown by some other studies (Soeradji and 
Hatmadji,1982 ;Hull and Hatmadji, 1987; Hugo et al.,1987). The higher proportion of 
respondents who married at the age of 16 years or more in Gunung Kidul also confirms 
that the age at first marriage in Gunung Kidul is the highest among the observed 
kabupaten (Figure 7.1).
Beside the high age at marriage in Gunung Kidul, an interesting characteristic of the 
people in this region, compared to the other observed kabupaten, is a belief in not 
having sexual intercourse during the time of lactation; intercourse will be resumed only 
after the baby is weaned. They believe that the entry of semen into the womb will affect 
the quantity and quality of the mother’s milk. Consequently, if a woman gets pregnant 
during the breastfeeding period, which results in a birth interval less than 33 months, 
her neighbours will talk about it and it will become a scandal. This kind of belief is also 
found among the people in Mojolama and Kedung Miri hamlets, in Yogyakarta Special 
Region (Singarimbun and Manning, 1974:176-178; Kasto, 1981:62 ).
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Figure 7.1: Percentage distribution of age at marriage in selected kabupaten in Java,
1980.
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□  20+ 
U  16-19
a  13-15 
■  <13
Note: Based on the question: ‘Berapa umur Ibu pada waktu perkawinan pertama? (How old were you at your first 
marriage?).
Source: Calculated from the 1980 Population Census.
A dialogue with one of the respondents, aged 23 years with some secondary school
education, who was breastfeeding her first baby, is one example:
Interview er:How old is she now?
Respondent:Four months.
I .Are you breastfeeding your baby?
R :Yes I am.
I :During the lactation period, do you have sexual 
intercourse with your husband?
R : Of course not, for the sake o f our baby, we have to practise abstinence.
I :You are so young and good looking, how could you avoid 
having sexual intercourse when he wanted to?
R .7 and my husband sleep in different rooms.
Another example is an interview with one of the village heads. He was 61 years old 
with primary school education, and his wife aged 56 had no education at all. They 
married at the age of 24 and 19 years, and had seven children. The last child was bom in
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1969, a year before the government launched the family planning program. The time 
interval between each child is three years, which he explained as follows:
The old people said that we can resume intercourse only after the baby has 
been weaned, that is at least 2 years after delivery. This means that while my 
wife breastfed the baby, we, I and my wife,had to practise abstinence. In the 
case of someone who got pregnant before the child was aged 2 years 
(kesundulan , it would become a scandal and everybody would talk about it.
This is really a source of shame for the couple. So that every time my wife gave 
birth we practised abstinence.
A sexual intercourse taboo after delivery was also found among the people in other 
observed kabupaten, Serang, Purwakarta, Tegal and Probolinggo. However, the 
duration is much shorter, namely 40 days after giving birth, based on Islamic principle. 
Among the people in Serpong, West Java, after the communal religious meal 
(selamatan) which ends the 40-day period, the woman is considered clean (bersih) 
again. In cases where sexual intercourse is not resumed after 40 days, the woman 
usually excuses herself as still feeling weak (Zuidberg and Hasyir, 1978: 99-100).
The survey found that nearly half of the respondents in the two kecamatan observed in 
Gunung Kidul, excluding those who were still breastfeeding, had a duration of lactation 
of more than 24 months, while in the other kecamatan in Probolinggo and Purwakarta, 
there were only 14 and three respondents respectively, who had a duration of 
breastfeeding of two years or more (Table 7.13). The mean duration of breastfeeding 
among the respondents in Gunung Kidul reported here, 28.9 months, is slightly higher 
than that found in Mojolama, 25.6 months, in the 1969 survey as well as in Mojolama 
and Kedung Miri (22.8 months) in the 1973 Survey (Singarimbun and Manning, 1974: 
Kasto,1981: 62).
o
Kesundulan is a Javanese word, derived from the word sundul which means ‘too early’. In this context kesundulan 
refers to the condition of getting pregnant during the lactation period.
Table 7.13: Respondents by duration of breastfeeding period and some selected
kabupaten, 1987 *
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Duration (month) Gunung Kidul Probolinggo Purwakarta
< 12 - 2 0 3
1 3 - 1 9 4 35 16
2 0 - 2 4 4 4 18 66
25  + 4 2 14 3
Note:
* Excluding the women who were breastfeeding.
It is widely accepted that education has a positive association with the use of 
contraception. The 1980 Census and the 1987 National Indonesian Contraceptive 
Prevalence Survey (NICPS) findings also confirm the association. The 1980 ICP data 
show that the differences between the proportions of current users in each group of 
educational attainment varies from one kabupaten to another. In Serang, for example, 
the percentage of current users for the women with at least some secondary school 
education (36.7 per cent) is 17 times as much as that for women with no education 
(Table 7.11). Meanwhile, in Tegal, the percentages for the two discussed groups of 
women are 48.6 and 21.9 per cent, whereas in Gunung Kidul, the difference between 
the two is less than 6 per cent (Figure 7.2 ). This might suggest a smaller influence of 
education on contraceptive practice in the areas with high percentages of current users. 
However, comparing the religiosity of the people in the five observed kabupaten might 
also suggest that the influence of education is more significant among strongly religious 
people, since the people in Gunung Kidul, where the effect of higher education on the 
contraceptive use is the least, are not conservative in religion. Another possibility is that 
Gunung Kidul has a specific way of implementing the program; this is discussed in the 
next section.
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Figure 7.2: Proportion of women aged 15-49 years by educational attainment in selected
kabupaten in Java.
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Source: Calculated from the 1980 Population Census
7.4.2 The implementation and reception of the program
Some of the implementation personnel in Gunung Kidul indicated that in the early 
1970s, when the family planning program had just started, the people in that area did 
not accept the program; this was caused by lack of knowledge, which caused the 
villagers to fear the program as well as the fieldworkers. The 1969-1970 Knowledge, 
Attitude and Practice Survey in one of the villages in Yogyakarta Special Region, found 
that only a very small proportion of adults in the hamlet had detailed knowledge of 
either modem or traditional methods of contraception, which supports the information 
given by the fieldworkers and the village heads (Singarimbun and Manning, 1974:128).
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After the village head made some visits to the people together with the head of the 
hamlet and the fieldworker, and gave some explanation of family planning, the villagers 
began to understand the use of contraception, but they did not practise it, since they 
worried that it would be painful. The 1973 Survey in Srihaijo village, Yogyakarta, also 
found that although nearly 100 per cent of the married women respondents agreed with 
family planning, only around 10 per cent had practised contraception (Kasto, 1981: 67). 
One of the village heads reported that during the first three or four years of the 
implementation, some of the villagers answered that they did not need contraception 
methods because they had their own way of spacing the births.
Unlike in the observed kecamatan in the other selected kabupaten, where the obstacles 
in the first years of family planning program implementation mainly came from the 
religious leaders and the lack of knowledge of the villagers, in Gunung Kidul the 
villagers did not practise it because of the fear of pain and because they used abstinence. 
The 1973 Fertility and Mortality Survey finding of 9.1 per cent of current users in rural 
Yogyakarta, is evidence of the low acceptance rate in the region during the first years of 
the program implementation (McDonald, Yasin and Jones, 1976). However, in later 
years, after they had a better understanding of contraception, the use of abstinence 
became one push factor for them in practising family planning.
In their effort to overcome this problem, the fieldworkers advised the village heads and 
the staff as well as the heads of the hamlets to become models (panutan) in practising 
contraception. It seemed that examples were necessary for recruiting people to adopt 
birth control. One of the village heads cited the comment of the villagers:
If the village head’s wife does not use contraception, we do not want to use it 
either.
Although many of the village heads felt that the family planning program 
implementation in their villages, which at the beginning had developed very slowly, had
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been running well since 1978, or in some villages even earlier, the prevalence rate for 
kabupaten Gunung Kidul as a whole in 1979, was still very low compared to most 
kabupaten in Central Java and East Java, and, in particular, compared to the other 
observed kabupaten, Tegal, Purwakarta and Probolinggo (Figure 3.8 in Chapter 3).
Nevertheless, on 16 August 1979, an important event happened in Gunung Kidul, which 
changed the position of this kabupaten from low to the high contraceptive prevalence 
rate in succeeding years. That event was the declaration by the head of kabupaten 
Gunung Kidul (Pak Bupati) of a village level contraceptive delivery system namely 
‘dasa wisma’ (ten household system). The idea of the dasa wisma system originally 
came from the head of Ngunut village, kecamatan Playen, Gunung Kidul. The system 
had been on trial in the village for three months before Pak Bupati declared it as a 
system to be applied in all villages in Gunung Kidul. This system was later adopted by 
the National Family Planning Coordinating Board (BKKBN) for other parts of the 
country. The Ngunut village head since 1964 was 48 with senior high school education; 
he explained how he developed his idea:
After implementing the family planning program for some years I learned that 
there are two stages to motivate and to recruit the people to use contraception. 
First, the persons who are considered as their chiefs should become examples 
(panutan), so that the villagers will gradually follow to do the same way. 
Second, the examples should be accompanied with a good service. During those 
days I felt that the family planning service had stopped down to kecamatan 
level, and the work for recruiting new acceptors and maintaining the acceptors 
was put under the responsibility o f village heads, hamlet heads ( kepala dukuh) 
and the heads o f the neighbourhood union ( kepala rukun tetangga) as an 
additional job. Considering the educational level o f these persons with their 
span of knowledge and their span o f management and with variety of jobs, it 
will be more effective to work with a small group o f people. To control 5 to 12 
eligible couples in 10 households is much easier than managing 90 persons in 
one hamlet. One o f the women is chosen by all the members, not by the village 
head, to become a coordinator o f the dasa wisma group. She is the cadre of the 
dasa wisma group, and mediator o f the members with the fieldworker, the head 
of the hamlet and the head o f the village. I found that with the dasa wisma 
system , not only contraceptive service became better, but also births and 
deaths in the group are easy to record. Once a month the cadres meet with the 
village authorities and fieldworkers, to collect contraceptive methods and to 
report what was happening in the last month in their groups.
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In the present survey, many of the interviewed program implementation personnel in 
Gunung Kidul acknowledged the use of the dasa wisma system in keeping close contact 
with the villagers, which helped them to influence their behaviour.
7.5. Summary
In implementing the family planning program, various efforts have been made by the 
local authorities as well as the other implementers to motivate the villagers to use 
contraception. In the kabupaten where the charisma of the religious leaders is quite 
strong in motivating and influencing the people to change their behaviour, as in the 
kecamatan in Serang, Tegal, Probolinggo and Purwakarta, the first effort by the local 
authorities and the fieldworkers was to approach the religious leaders, to educate them 
and persuade them to help motivate the village people to adopt birth control. The 
differing results between those regions are caused by the different times of beginning to 
involve the kiai and ulama in the program , and their degree of resistance to birth 
control. Comparing Probolinggo in East Java and Serang in West Java, although the kiai 
in Probolinggo are probably less conservative than those in Serang, the kecamatan and 
village heads in kabupaten Probolinggo were aware much earlier than those in Serang 
of the important role of the ulama. The effort to convince the religious leaders in 
Probolinggo took place in the early 1970s, whereas as late as 1984 there was a 
controversy between family planning implementers and the ulama in one of the 
kecamatan in Serang.
Other factors which may cause the results in the observed kabupaten to differ are the 
character of the people and the role of other groups in family life. The majority in 
Probolinggo are Madurese, with strong character and conservative ideas, who had to be 
convinced of the usefulness of contraception. Once they understood and accepted its 
benefits, and the ulama agreed, they would certainly use it. The people in Tegal, Serang
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and Purwakarta do not have such a strong and independent character, so it was more 
important to motivate the ulama.
Unlike the other kabupaten, the old people in Purwakarta were an obstacle at the 
beginning of the family planning program, since they had the power to inhibit the 
younger groups from using contraception. Village heads explained to them the 
similarities between family planning and the traditional use of herbs or warmed ash for 
the postpartum woman and the use of contraception. The low educational level of the 
village people combined with a weaker effort from the village heads and their staff 
resulted in a low acceptance rate in the region. On the other hand, awareness of low 
educational levels, combined with a stronger effort to motivate the kiai and the villagers 
will have good results, as in the case of kabupaten Tegal and one of the villages in 
kabupaten Serang.
The main difference between Gunung Kidul and the other four kabupaten is that in 
Gunung Kidul the ideal of the classical kingdom remains powerful and the ulama are 
much less orthodox than the others, also they respect the village head; so the program 
personnel could concentrate more on giving explanations to the villagers, and 
convincing them that family planning is similar to the idea of abstinence during the 
breastfeeding period.
Among all the observed kabupaten it was important that examples should be set by the 
village heads and the staff in practising contraception, since the villagers regard them as 
their leaders. In Gunung Kidul, the example given by the local authorities was the most 
important, because the local authorities are the main leaders in the area, so the first step 
in persuading the villagers to practise family planning in this area is to ask the heads of 
the kecamatan, the villages and the hamlets to practise contraception.
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The experiences of kabupaten observed show that participation of the local authority in 
lecturing, convincing and motivating the villagers to use contraception and providing 
himself as an ‘example’ (panutan) is very important. However, in areas where religious 
leaders or other group of people were not in favour of family planning, to approach 
these people and to educate them on the matter is a necessary step before motivating the 
villagers. The earlier the local government realized the strategy the faster the family 
planning program was established in the area.
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Chapter 8
Discussion and Conclusion
8.1 Discussion
This thesis began with a description of family planning in Indonesia, particularly in 
Java, covering its establishment, organization, development and achievements. It was 
seen that Java is characterized by regional diversity in family planning performance, in 
fertility and infant mortality levels, and in the extent of fertility decline both between 
and within provinces. These facts raise two different questions. First, what factors 
determine the acceptance of family planning in kabupaten in Java; and what is the 
contribution of family planning practice to Java’s recorded fertility decline between 
1968 and 1978 in the area? Second, how is the family planning program actually 
implemented in the field, what difficulties has the program faced and who are key 
persons in the recruitment of clients?
On the basis of Hermalin’s analytical framework, in which fertility is a function of 
demographic and ecological factors, socio-economic conditions, family planning 
program inputs and contraceptive acceptance, the thesis applied two distinct approaches 
to data collection and analysis. The first, a conventional quantitative demographic 
approach, drew data from large scale censuses and surveys and focused on the first 
question mentioned above. The second, a micro approach, emphasized more abstract 
qualitative variables in discussing the experience of family planning implementation in 
selected regions of Java.
The findings of the quantitative analysis show that 10 out of the 32 variables considered 
were significantly related to the adoption of family planning in Java with the
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demographic variables being most important. One third of the variation in family 
planning adoption in Java’s kabupaten is explained by the rate of infant mortality in the 
area. Seven other variables (grouped as ecological, women’s education, women’s 
economic activity, and family planning program input variables) also significantly 
influence the use of contraception in Java even after controlling for other variables. The 
negative association of the proportion of people residing in urban areas with the use of 
contraception confirms Freedman, Khoo and Supraptilah’s (1981: 33) suggestions that 
villages close to kecamatan capitals, or with modem social amenities, did not have 
higher contraceptive use rates as might be expected from modernization theory.
Next, the kabupaten were divided into two groups based on their level of infant 
mortality (less than 100 infant deaths per thousand births and 100 or more, 
respectively). It was found that only a few of the factors which significantly affect 
current contraceptive use in low infant mortality areas also have a significant influence 
on the prevalence rates in high mortality areas. There are two plausible interpretations. 
First it could be that the variation of socio-economic variables in high infant mortality 
kabupaten is very small. Second in high infant mortality areas, where it is expected that 
people are poorer than in low mortality areas, other factors, such as pressures from local 
authorities, appear to be very strong in influencing people to adopt contraception. In 
addition, village people with their limited resources to support extra children might not 
be motivated to resist the pressure (Freedman et al., 1981: 30-31). However, the 
multivariate analysis cannot really answer how the pressure of local authority affects 
family planning adoption across regions.
An evaluation of family planning efficiency for all kabupaten in Java in 1982 shows 
some interesting variations. East Java (which in the first years of family planning 
implementation, had a special drive program), had 15 out of 29 kabupaten which were 
deemed to have implemented the family planning program efficiently, while 
Yogyakarta, which has the highest percentage of current users among all provinces had
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no kabupaten regarded as efficient On the other hand one kabupaten in West Java, the 
province with the lowest percentage of current users, is rated as the most efficient 
region for family planning implementation in Java. These departures from what might 
have been expected reflect the fact that the low prevalence rate in an area might be 
caused by unfavourable socio-economic characteristics of the region, such as a high 
infant mortality rate and low female labour force participation rate, rather than merely a 
difference in program efficiency.
The discussion of the second part of Question 1 (presented in Chapter 5), revealed that
in addition to the influence of the infant mortality rate, the proportion using
contraception has a significant direct effect on fertility decline in kabupaten in Java.
This means that after taking into account other development programs in the area, the
strength of the government effort in recruiting people to use contraception has an
autonomous effect on reducing fertility rates in the area. This finding confirms the
prediction made nearly sixty years ago by Valkenburg (1931: 410-415):
There are two methods available in dealing with overpopulation problems. One merely 
postpones the period of overpopulation, and the other tends to prevent the
condition........ With a dropping death rate, birth control is perhaps the only solution left
to prevent overpopulation.
Furthermore, although contraceptive use in the two groups of kabupaten is significant, 
the beta coefficient in low infant mortality areas is slightly higher than that in high 
infant mortality regions. A lower beta coefficient in high infant mortality areas may 
result from the fact that the use of contraception in this region was not an outcome of 
the process of modernization but more from Malthusian and local government pressures 
coupled with family planning service access. The study also reveals that in low infant 
mortality areas, where the mean age at marriage is relatively higher than that in high 
mortality regions, the change in the proportion of women aged 20-24 who are single 
significantly affects the fertility decline.
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As mentioned before, the multivariate analysis in Chapters 4 and 5 covered only 
variables available from large scale surveys. However, since in this system each 
dependent variable is also determined by unmeasured residuals ( representing such 
things as administrative structure and the religious leaders’ role in each kabupaten), a 
micro study was undertaken in selected kabupaten to explicate the process involved in 
the diffusion of contraceptive use and hence fertility decline throughout Java.
In view of the findings that contraceptive acceptance is positively associated with 
fertility change, the selection of the five observed kabupaten was initially based on 
combinations of the rate of contraceptive prevalence and the record of fertility change 
in the area. There are four kinds of combinations of these two variables: high 
prevalence rate and high fertility change; high prevalence rate and low fertility change; 
low prevalence rate and high fertility change; low prevalence rate and low fertility 
change.
The first and the fourth combinations follow conventional expectation, whereas the 
other two do not. Kabupaten Probolinggo and Serang are two observed regions which 
are included in the first and fourth group, while the other three selected kabupaten, 
Purwakarta, Tegal and Gunung Kidul, are in the outlier groups.
The five selected kabupaten, furthermore, have different combinations of infant 
mortality rate and standard of living index. Tegal in Central Java and Purwakarta in 
West Java, which recorded a high contraceptive prevalence rate in 1979 but had 
experienced low fertility change, have infant mortality rates of more than 100 per 
thousand births and also have high standard of living indices. The third kabupaten, 
Probolinggo, in East Java, which recorded high contraceptive prevalence and high 
fertility change, is a region with the highest infant mortality rate among the five selected 
areas and has a relatively high standard of living index. Kabupaten Serang in West Java, 
which is characterized by a high infant mortality rate and a high standard of living
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index, has a low contraceptive use and low fertility change. The last region, kabupaten 
Gunung Kidul in Yogyakarta, has a distinctive combination: a very low infant mortality 
rate and very low standard of living index, low contraceptive prevalence, and high 
fertility change. The detailed study of these kabupaten, which was conducted in 1987, 
found that these five regions showed considerable diversity in the ways that family 
planning program implementation was facilitated or impeded by local authorities and 
other key persons. It is important to note however, that the analysis of the qualitative 
data refers to the region’s experience over the entire period between 1970 and 1987, 
whereas the multivariate analysis in the preceding chapters refers primarily to the years 
1978 to 1980.
Like any other programs concerned with social welfare, a family planning program will 
not achieve good results if the program is not well known by the society. The first task 
to be tackled by the government family planning program is, therefore, to develop 
community acceptance. The program must be introduced to the people concerned and 
an attempt made to create a climate of support in the society. The problem is left to the 
capability and relation of the program personnel or other implementers who deliver the 
messages and the people who receive them.
The system of social relations which exists in Indonesia at the moment was inherited 
from the classical Javanese kingdom. A leader in this system is expected to care for the 
material, spiritual and emotional needs of each follower (Jackson, 1978: 23-42). Thus 
according to the system,
A leader is expected to serve as educator, provider, motivator, protector as well 
as a source of values ( ing ngaro sung tulodo, ing madya bangun karso, tut wuri 
handayani)! (Azas-Azas, Prinsip-Prinsip dan Tehnik Kepemimpinan ABRI,
1983: 3-10).
* These are also used as three of eleven basic leadership principles o f the Indonesian Army ( Angkatan Bersenjata 
Republik Indonesia abbreviated as ABRI) (Lembaga Pertahanan Nasional, 1983)
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In return, followers are expected to be at the leader’s beck and call, and align 
themselves with the power that comes from the leader. Hence, superiors are accustomed 
to giving orders and subordinates are accustomed to doing what they are told. Behind 
this observation lies a political system in which power is seen to emanate from above 
(Jackson, 1978: 23-42; Heiby et al., 1979: 30-31). At the village level, this kind of non­
contractual relationship cements relations between the village leaders and the peasants. 
In villages where religious leaders have a strong charisma, it is they who really have the 
power to motivate and inhibit the people to change their behaviour, because many 
people turn to them for advice not only on personal problems but also on community 
matters. In the case of family planning, villagers come to kiai for advice about the 
program’s moral acceptability.
In the observed villages in kabupaten Tegal, Probolinggo, Purwakarta and Serang, 
religious leaders, to whom people often turn for guidance and advice about the 
program’s acceptability and community matters, have quite a strong influence on the 
people’s behaviour. The first effort made by the local authorities and fieldworkers to 
develop community acceptance in these regions, therefore, was to approach the 
religious leaders and to provide them with free formal training, and later, after their 
feelings became more positive toward the family planning program, the kiai and ulama 
were asked to help the local authorities to assure the village people that family planning 
was not against the Koran. This kind of strategy was also observed by interviewers 
conducting field research in East and West Java in 1981 as part of the Development 
Program Implementation Study (DPIS), a joint project of the Harvard Institute for 
International Development and the Government of Indonesia (Warwick, 1986: 467). 
The survey on the approach and utilization of religious leaders’ potential which was 
conducted by the BKKBN Central Office (1987: 50) in three kabupaten in West Java, 
Yogyakarta and East Java found that the ulama preferred to be approached in an 
informal way by personal visit, and that the mission of convincing the ulama about
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family planning was more effective when the topic was linked with family health and 
religion.
The different results in the five kabupaten were partly caused by the different times of 
starting to involve the kiai and ulama in promoting family planning in the areas and the 
degree of resistance toward birth control in each region. In Probolinggo, for example, 
the effort to educate the ulama and kiai was carried out in the early 1970s, while in 
Serang there was a strong argument, in one of the kecamatan, between family planning 
implemented and the kiai as late as 1984.
The character of the people in each region and the role of other groups in family life are 
other factors which may cause the variation in program results. People of strong and 
independent character, a quality attributed to the Madurese-majority in Probolinggo, 
and people whose family life is strongly influenced by the older generations, as is the 
case in Purwakarta, will tend to show greater resistance to contraceptive use. However, 
it was found in the survey that implemented in the two regions were aware of this, so 
that besides the effort of educating and motivating the kiai and ulama, they also made 
an effort to convince them.
In the case of kabupaten Gunung Kidul, one of the outliers among the kabupaten, the 
ideal of the classical Javanese kingdom remains powerful, and the non-contractual 
relationship between the people and the local civil authorities, from head of hamlet up 
to head of kecamatan, is quite prominent; even religious leaders in this area respect 
these authorities. The program personnel therefore could concentrate on giving 
information to the villaged. In Gunung Kidul, early ignorance of contraceptive practice 
was caused by a lack of understanding on the subject and by having been accustomed to 
practising abstinence during the lactation period. The low prevalence rate in this area 
recorded in 1979 (Table 6.1 in Chapter 6) may have been caused by this early 
resistance. The importance of proper explanation about the contraceptive use was also
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noted by Myntti (1988: 439), whose study found that one reason of women’s reluctant 
to use the available contraceptive devices in North Yemen was misinformation on the 
matter. However, since the population in Gunung Kidul were not opposed to controlling 
their births, the effort of the local administrators to recruit and maintain acceptors with 
the dasa wisma system led to a high acceptance rate in the region in the 1980s.
The strong top-level government commitment to the population policy was transmitted 
by decentralization to the regional authorities. The active participation of local 
government in the process of recruiting contraceptive users thus becomes another factor 
which influenced the success of the program. As mentioned before, leaders are expected 
to serve as educator, motivator and protector as well as a source of values. In the case of 
recruiting contraceptive users, the regional administrators were expected to participate 
in all program activities, and also to become models in contraceptive use. Examples of 
two villages in one subdistrict in kabupaten Serang give evidence of the efficiency of 
the role of village head. In the village where the program had no success, the village 
head did not participate actively in the process of recruiting villagers and at the time of 
the survey he was not practising family planning: his wife was expecting their tenth 
child; whereas in the other village where the program was the most successful in the 
subdistrict, the village head and his wife were very active in family planning program 
implementation.
The factors discussed above are unmeasured variables which also determine the 
adoption of family planning in the area, but their effect is treated as a residual effect in 
the multivariate analysis. Variation in the extent of those factors led to specific ways of 
implementing the program in each region. Religious leaders in Tegal, for example, like 
those in Serang, Purwakarta or Probolinggo, are powerful in influencing the villagers to 
change their behaviour. In the effort to develop community acceptance, first the head of 
one of the observed kecamatan in Tegal and his wife were very active in the effort to 
convince the kiai and ulama about the use of family planning and to ask them to
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reassure the community. This was done by attending every pengajian (Koran reading) 
and other occasion of religious rites. Furthermore, he and his wife also served as a 
model by using the IUD, although they have only one child.
The pressure from the local authorities in kabupaten Tegal with the help of religious 
leaders resulted in a high prevalence rate in 1979 (Table 6.1 in Chapter 6). However, 
since the reason accepted by religious leaders for using contraception was as a means of 
birth spacing, so this reason became the most popular answer among the women 
interviewed in Tegal. The low percentage of fertility change experienced in the region 
may be a reflection of that condition.
8.2 Conclusion
In the multivariate analysis in the first part of the thesis, 10 out of the 32 variables 
considered were found to be significantly affecting contraceptive use in Java, and one 
third of the variation in family planning practice was explained by the rate of infant 
mortality. Although their contribution is very small, the family planning program input 
factors significantly influence the adoption of family planning, even after adjusting for 
other variables. The evaluation of the family planning program efficiency, based on the 
observed and predicted contraceptive prevalence rate in 1982, shows that the 
characteristics of West Java, such as high infant mortality rate and low female labour 
force are two of the reasons for the low contraceptive prevalence rate in this area. 
Although the magnitude of the influence on the fertility decline in low and high infant 
mortality areas is not the same, the multivariate study found a significant influence of 
contraceptive use in the reduction of fertility, even after controlling for other 
development programs in the area; and its direct effect is even greater than that from 
infant mortality rate. However, since contraceptive use and fertility decline are outputs 
of population behaviour, the micro study, which considers the qualitative variables, 
reveals that there were some other factors which hindered the high achievements of 
family planning implementers in an area; for example administrative structure and
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social relations between the villagers and local authorities, religious leaders and other 
key persons in the region, and the participation of the local administrator. These factors, 
moreover, varied from one region to the other.
LIST OF APPENDIX
Appendix - A4.1:
List of variables, the definition and the label.
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Variable definition Variable label
Demographic and ecological variables:
1. Average number of living children
2. Average number of children ever bom
3. Infant mortality rate
4. Life expectation at birth
5. Population density
6. Dependency ratio
7. Proportion arable land
8. Proportion urban residents
9. Proportion irrigated paddy fields
10. Proportion landless farmers
11. Proportion high standard living households
12. Proportion household non nuclear
13. Proportion women aged 15-49
14. Proportion women aged 20-24 who are single
15. Percentage TFR difference between IPC70-IPC80
LIVCH
CEB
IMR
ELB
POPDEN
DEPTIO
ARABLE
URBAN
IRRFLD
LDLESS
SLVING
NONCLF
PROPW M
SINGLE
TFRDEFF
Socio-economic and related variables:
1. Female labour force participation rate
2. Proportion women* non-family workers.
3. Proportion women* employee
4. Female* employment rate
5. Percentage females illiterate
6. Proportion population speak Indonesian
7. Proportion females* finished primary school
8. Proportion population 7-12 attending school
9. Percentage females* in traditional job
10. Number primary school/10,000 population 7-12
11. Number secondary school/10,000 women 15-24
12. Number prim.school teachers/10000 pop. 7-12
13. Proportion women* in secondary school
14. Percentage current users in 1980
FLPR
NONFW KR
FEM PYE
FEM PRT
ILLIT
INDO
FELM NT
STUDENT
TRADJOB
ELM SCH
SECSCH
TEACH
SECENRL
CU80
Family planning program input variables:
Number o f family planning:
1. Clinics per 10,000 married women 15-44
2. Doctors per 10,000 married women 15-44
3. Midwifes per 10,000 married women 15-44
4. Fieldworkes per 10,000 married women 15-44
5. Assistant midwifes/10,000 married women 15-44
6. Number public health centres
CLINIC
DOCTOR
MIDW V
FLDW KR
ASS MIDW
PHCNTR
Notes: * Aged 15 to 49 years.
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Appendix - A4.2:
Construction of standard of living index.
A standard of living index is constructed from the 1980 Indonesian Population Census 
data on housing conditions, water supply and the ownership of modem durable goods. 
Construction of this index generally follows the method used by Freedman, Khoo and 
Supraptilah (1981: 16). Two types of information on housing material, namely the main 
material of the walls and floor, are used. Information on the main material of the roof is 
not used, since almost every roof is made of concrete, which therefore does not really 
mean having higher value.
A high score is given to housing conditions as well as ownership of consumer durable 
which show better value. Scores are assigned as follows:
I.Housing conditions 
1.Material of house:
Walls Floor Points
Concrete,stone,brick Tile,cement 3
Concrete,stone,brick Wood,bamboo 2
Concrete,stone,brick Earth,other 1
Wood Tile,cement 3
Wood Wood,bamboo 2
Wood Earth,other 1
Bamboo Tile,cement 2
Bamboo Wood,bamboo 1
Bamboo Earth,other 0
Other Tile,cement 1
Other Other 0
2.Tvpe of lighting
Points
Electricity 3
Pump lamp 2
Kerosene 1
Other 0
3.Fuel for cooking
Points
Electricity, gas 3
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Kerosene 2
Coal 1
Other 0
4.Source of drinking water
Points
Tap water 3
Borewater 2
Well,spring 1
Other 0
5.Source of bathing and washing water
Points
Tap water 3
Borewater 2
Well,spring 1
Other 0
ILOwnership of consumer durable:
The ownership of each of a long cupboard or buffet, bicycle and radio is given one 
point, while for the ownership of a brazier (in Indonesian kompor), two points are 
given. Three points are given for the ownership of television.
For the purpose of this study, the living scores are grouped into five categories:
Categories Score
1
2
3
4
5
0 - 2  
3 - 4  
5 -6  
7 -9  
10 +
Households with categories four and five are classified as having high standards of 
living index.
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Appendix - A5.1
Two way analysis of variance for all possible pairs of independent variables
Variables Significance level of 
F statistics.
Infant Mortality Rate and:
Dependency ratio 0.508
Proportion urban residents 0.396
Proportion of irrigated paddy fields 0.664
Proportion households non-nuclear 0.891
Proportion females finish primary school 0.262
Female labour force participation rate 0.309
Proportion females non-family workers 0.131
Percentage contraceptive users 1980 0.809
Proportion female 20-24 who are single 0.880
Dependency ratio and:
Proportion urban residents 0.803
Proportion of irrigated paddy fields 0.602
Proportion households non-nuclear 0.719
Proportion females finish primary school 0.485
Female labour force participation rate 0.646
Proportion females non-family workers 0.868
Percentage contraceptive users 1980 0.599
Proportion females 20-24 who are single 0.564
Proportion urban residents and:
Proportion of irrigated paddy fields 0.543
Proportion households non-nuclear 0.072
Proportion females finish primary school 0.329
Female labour force participation rate 0.539
Proportion females non-family workers 0.372
Percentage contraceptive users 1980 0.169
Proportion females 20-24 who are single 0.283
Proportion of irrigated paddy fields and: 
Proportion households non-nuclear 
Proportion females finish primary school 
Female labour force participation rate 
Proportion females non-family workers 
Percentage contraceptive users 1980 
Proportion females 20-24 who are single
0.807
0.265
0.791
0.580
0.794
0.440
Proportion households non-nuclear and:
Proportion females finish primary school 0.632
Female labour force participation rate. 0.454
Proportion females non-family workers 0.403
Percentage contraceptive users 1980 0.093
Proportion females 20-24 who are single 0.470
Proportion females finish primary school and:
Female labour force participation rate 0.844
Proportion females non-family workers 0.704
Percentage contraceptive users 1980 0.743
Proportion females 20-24 who are single 0.986
Female labour force participation rate and:
Proportion females non-family workers 0.131
Percentage contraceptive users 1980 0.929
Proportion females 20-24 who are single 0.440
Proportion females non-family workers and:
Percentage contraceptive users 1980 0.874
Proportion female 20-24 who are single 0.596
Percentage contraceptive users 1980 and:
Proportion females 20-24 who are single 0.435
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Appendix - A6.1a: 
Kabupaten in West Java by score
Kabupaten Fertility change 
from 1967-1970 
to 1975-1980
Contraceptive 
prevalence rate
Score
Ol.Pandeglang low low 1
02.Lebak low low 1
03.Bogor low low 1
04.Sukabumi high low 3
05.Cianjur high low 3
06.Bandung low low 1
07.Garut high low 3
08.Tasik Malaya high low 3
09.Ciamis high low 3
lO.Kuningan high low 3
ll.C irebon low low 1
12.Majalengka low low 1
13.Sumedang high high 4
14.1ndramayu low low 1
15.Subang high high 4
lö.Purwakarta low high 2
17.Kerawang low low 1
18.Bekasi low low 1
19 .Tangerang low low 1
20.Serang low low 1
Notes:
Fertility change: low (<16 % ; high (16 % and over) 
Contraceptive prevalence rate: low (<35 %; high (35 % and over)
Score:
1 low fertility change and low prevalence
2 low fertility change and high prevalence
3 high fertility change and low prevalence
4 high fertility change and high prevalence
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Appendix - A6.1b: 
Kabupaten in Central Java by score
K a b u p a ten F e rtility  ch an g e  
from  1967-70
C o n tracep tiv e S co re
to  1975-80 p rev a len ce  ra te
O l.C ila cap h igh low 3
0 2 .B an y u m as h ig h h igh 4
0 3 .P u rb a lin g g a low h igh 2
0 4 .B an ja r  N eg a ra low h igh 2
0 5 .K eb u m en high low 3
O ö.Purw orejo h igh low 3
0 7 .W o n o so b o h igh high 4
0 8 .M ag e lan g h igh low 3
0 9 .B o y o la li h igh low 3
lO .K laten high low 3
l l .S u k o h a i jo h igh h igh 4
12 .W o n o g iri h igh low 3
13 .K arang  A n y ar h igh h igh 4
M .S rag en h igh low 3
15 .G robogan h igh low 3
lö .B lo ra h igh low 3
n .R e m b a n g low low 1
18.Pati h igh low 3
19 .K udus high h igh 4
2 0 .Jep a ra h igh high 4
2 1 .D em ak h igh h igh 4
2 2 .S em aran g h igh h igh 4
2 3 .T em an g u n g h igh high 4
2 4 .K en d a l h igh h igh 4
2 5 .B a tan g low h igh 2
2 6 .P ek a lo n g an h ig h high 4
2 7 .P em a lan g low h igh 2
2 8 .T eg a l low h igh 2
2 9 .B reb es low h igh 2
Notes:
Fertility change: low (<16 % ) high (16 % and over)
Contr.prevalence rate: low (<35 %) high (35 % and over)
Score:
1 low fertility change and low prevalence
2 low fertility change and high prevalence
3 high fertility change and low prevalence
4 high fertility change and high prevalence
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Appendix - A6.1c: 
Kabupaten in Yogyakarta by score
K abupaten Fertility change 
from 1967-1970  
to 1975-1980
Contraceptive 
prevalence rate
Score
Ol.Kulon Progo high low 3
02.Bantul high high , 4
03.Gunung Kidul high low 3
04.Slem an high low 3
Notes:
Fertility change: low (<16 % ) high( 16 % and over) 
Contr.prevalence rate: low (<35 %) high( 35 % and over)
Score:
1 low fertility change and low prevalence
2 low fertility change and high prevalence
3 high fertility change and low prevalence
4 high fertility change and high prevalence
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Appendix - A6.1d: 
Kabupaten in East Java by score
K a b u p a ten Fertility  change 
from  1967-70 
to  1975-80
C ontraceptive 
prevalence rate
Score
O l.Pacitan high high 4
02.Ponorogo high high 4
03.T renggalek high high 4
04 .Tulung A gung high high 4
05.B litar high high 4
06.K ediri high high 4
07.M alang high high 4
08.Lum ajang high high 4
0 9 Je m b e r high high 4
lO .Banyuw angi high high 4
ll.B o n d o w o so high low 3
12.Situbondo low high 2
13.Probolinggo high high 4
14.Pasum an high high 4
15.Sidoarjo high high 4
lö .M ojokerto high high 4
17. Jom bang high high 4
18.N ganjuk high high 4
19.M adiun high high 4
20.M agetan low high 2
21.N gaw i high high 4
22.B ojonegoro high high 4
23.Tuban high high 4
24.Lam ongan high high 4
25.G resik high high 4
26.B angkalan high high 4
27 .Sam pan high high 4
28.Pam ekasan high high 4
29.Sum enep high high 4
Notes:
Fertility change :low (<16 % ) high( 16 % and over) 
Contr.prevalence rate: low (<35 %) high( 35 % and over)
Score:
1 low fertility change and low prevalence
2 low fertility change and high prevalence
3 high fertility change and low prevalence
4 high fertility change and high prevalence
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Appendix - A6.2:
Kabupaten* in Java: 20 in West Java, 29 in Central Java, four in Yogyakarta, and 29 in
East Java.
2 6 )2 5
KAB. PACITAN
KAB. BANYUMAS72 JAKARTA TIMUR
73 JAKARTA PUSAT 03 KAB. GUNUNG KIDUL
KAB. PURWOREJO
3200 WEST JAVA PROVINCE
KAB. BONDOWOSO 
KAB. SITUBONDO 
KAB PROBOLINGGO
KAB. SIDOARJO
KAB. NGANJUK 
KAB. MADIUN 
KAB MAGETAN
25 KAB. GRESIK(SURABAYA)
KAB KARAWANG
KAB. TANGERANG
29 KABSUMENEP
Notes:* Kabupaten in dark colour are selected regions (Serang, Purwakarta, Tegal, Gunung Kidul, and Probolinggo)
Source: Biro Pusat Statistik, 1982b: 1
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Appendix - A6.3:
Information collected from field survey, 1987
Respondents Information gathered
A. Kecamatan level.
Head of the kecamatan: Problems raised by the village heads concerning 
the family planning program implementation in 
their villages.
Suggestion to overcome the problems 
Participation of religious leaders in motivating and 
recruiting the village people to practise birth 
control.
Head of kecamatan's wife: Her participation as the chairperson of PKK 
(promotion of family welfare) in influencing the 
members to adopt family planning.
Fieldworkers: Their impression of the village people’s attitude 
toward family planning.
Religious leaders’ perception of and participation 
in the program implementation.
Difficulties in the implementation of family 
planning program.
The role of village head and his wife in promoting 
the implementation of family planning program in 
the area.
Field workers’ supervisor: His (her) knowledge about the village attitude to 
birth control and religious leaders’ contribution in 
the family planning campaign.
The supply of contraceptive devices.
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Doctor or health personnel: Their general knowledge about the family 
planning program implementaion in the area.
Their experiences in dealing with the religious 
leaders and the village heads in the area in 
delivering the family planning service.
The supply of contraceptive devices from the 
BKKBN.
The supply of other drugs from the Department of 
Health.
Their experiences in dealing with the side effects and 
the availability of drugs to counteract side effects. 
The working hours of public health centres and 
family planning service.
B. Village level.
Village head and his staff: How to persuade and motivate the villagers to
adopt family planning, and on what occasions. 
Participation of religious leaders and other 
informal leaders in recruiting contraceptive users. 
Problems encountered in the program 
implementation.
How to overcome these problems, and how long 
it took approxamitaly.
Village head’s wife: Her experience in influencing the villagers to 
adopt birth control.
Her experience in distributing the contraceptive 
devices (usually pills), to the villagers.
How she manages to do this job.
Married women aged 15-49: Whether or not she has ever used contraception. 
The reason for never or ever use.
The first contraceptive devices used.
Number of children ever bom and still alive when 
the couple used their first contraception.
How they get the contraceptive devices.
Their experiences in their sexual life after they 
used contraception.
Whether or not they experienced side effects.
The contraceptive devices currently used.
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Appendix - A6.4:
Statement of Legislative Body (Syuriah) of Nahdlatul Ulama, September 1969
Point number Subject
1 Family planning must be only for spacing pregnancies in order 
to promote family welfare and not for limiting the number of 
children
2 Family planning should be only for the health of the mother and 
children and not because of the fear of hunger, poverty and the like
3 Family planning must not include abortion
4 Sterilization is impermissible either for wives or for husbands
5 Family planning is an issue for the individual (i.e voluntary) and 
must not become an object of mass activities involving the 
enforcement of regulations
6 Family planning must be only undertaken by agreement between 
husband and wife
7 Family planning must not conflict with religion and morality
8 Effort must be made to ensure that the program is not misused for 
promiscuous purposes and other immoral activities
Sources: LKKNU and BKKBN, 1982: 83-84 quoted by Aidid, 1987: 65-66.
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Appendix - A6.5:
Several conclusions of the Nahdlatul Ulama’s Limited Conference, July 1979
P oint num ber Subject
1 Fam ily planning is a  voluntary action which is a  full 
responsibility  o f  couples according to their health and 
socio-econom ic condition in achieving their fam ily w elfare
2 A ccording to their responsibility  for ensuring the physical 
and m oral developm ent o f their children, couples should m ake 
their decision to plan their fam ilies on the basis o f ha]ah 
syar’iyah  (the difficulties attendant upon no t doing so).
3 The hajah syar’iyah  m ay becom e darurah sya r’iyah  (em ergency 
conditions, the danger o f not doing so). In this sense, fam ily 
p lanning is the only w ay, bu t it m ust be determ ined by m edical doctors
4 The principles o f law  applied a t the m icro-level o f the fam ily can 
be applied to m acro-level problem , i.e. a t the level o f  the country. 
A chieving equilibrium  for fam ily w elfare in respect o f the fam ily 
p lanning program  can be seen as an analogous to achieving a balance 
betw een G N P and population size a t national level. The Islam ic 
teaching does no t neglect the real facts o f social life and m ake 
analogy betw een one case to  the other.
5 The contraceptive m ethods used in fam ily planning to avoid 
pregnancy should be analogous to azl (avoiding transm ission 
o f  sem en to the ovum )
6 Sterilization (for husband o r w ife) should not be perm anent nor should 
it spoil the body. H aving regard to points one to three before, 
sterilization is evaluated on the sam e level as azl.
7 A bortion, how ever, is crim inal from the Islam ic point o f view , 
because it destroys a  valuable thing w hich should be m aintained.
Source: Yafie, 1982: 35-38 quoted by Aidid, 1987: 66-67.
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Appendix - A7.1:
Proportion of population aged 7-12 years by status of education and kabupaten or
kotamadya, West Java, 1980.
K abupaten /  
K otam adya
Status o f schooling (%) 
N ever enrolled C urrent enrolled No longer
Total
Kabupaten:
Ol.Pandeglang 14.7 79.0 6.3 (148860)
02.Lebak 15.4 79.6 5.0 (128860)
03.Bogor 14.2 79.9 5.9 (460282)
04.Sukabum i 14.4 80.8 4.8 (278702)
05.C ianjur 14.3 80.4 5.3 (257574)
06.Bandung 9.0 85.5 5.5 (465373)
07.G arut 9.7 86.3 4.0 (277449)
08.Tasikm alaya 7.7 89.6 2.7 (287473)
09.Ciam is 5.3 91.7 3.0 (216745)
lO.Kuningan 5.2 92.3 2.5 (136726)
ll.C ireb o n 10.4 82.1 7.5 (230364)
12.M ajalengka 5.2 91.5 3.3 (139614)
13.Sumedang 5.3 93.0 1.7 (115575)
14.1ndramayu 16.9 74.1 9.0 (211161)
15.Subang 12.8 79.9 7.5 (185141)
lö .Purw akarta 13.9 80.2 5.9 (83129)
17.Karawang 15.9 76.6 7.5 (211682)
18.Bekasi 19.7 72.3 8.0 (205437)
19.Tangerang 16.6 75.9 7.5 (270378)
20.Serang 11.8 83.2 5.0 (206089)
Kotamadya:
21.Bogor 5.3 91.8 2.9 (38276)
22.Sukabum i 3.3 95.4 1.3 (16051)
23.Bandung 4.1 93.0 2.9 (205673)
24.Cirebon 5.6 91.7 2.7 (34658)
Source: Biro Pusat Statistik, 1981
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